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Why Not Be Fair? 


AN EDITORIAL in one of the prominent medical journals under the 


title “Autocracy of the Sick Room Has Become Vested in the Des- 


potic Realm of the Nurse” has this to say—in part: 


“The nursing problem is becoming increasingly an example of the 
frequent paradox that where illness is concerned ‘the cure is worse 
than the disease.’ 

“As an example of efficiency ‘hoist by its own petard’ the trained 
nurse situation is one of the most appalling. The medical profession 
views this Frankenstein of its own manufacture with positive unbelief. 

“Autocracy of the sick room has become vested in the despotic realm 
of the nurse who has become a positive czar and who is as luxurious 
an expense as any Romanoff ever dared to be. Sickness is an expense 
that no family budget can afford to carry under the best of circum- 
stances but under the present conditions insisted upon by a trained 
nurse before she will accept a case, the employment of such assistance 
in illness becomes enough to actually bankrupt a family. 

“The registered nurse situation today illustrates perfectly the proc- 
ess of refusing to render service in accordance with hire received. 
The shift system being forced upon the public makes the patient of less 
importance than the number of hours a day that a nurse stays under 
the patient’s roof. . . . Yet this discounting of wisdom, skill, and 
directive science upon the part of the physician is made a weapon of 
argument by the already overtrained and over-authoritative nurse in 
her fight for the greatest pay and the least service.” 


There are few thinking physicians who will agree with this well known 


medical writer in his editorial. The devotion of the nurse to her patient 


and to the physician with whom she works is traditional and is exemplified 


in every case where the physician and nurse are working cooperatively. 
The physician calls upon his patient, depends upon the nurse for the faith- 
ful record of the progress of his case, ministers to the patient’s needs in 


view of the developments of the illness since his last visit, gives his in- 
structions to the nurse attendant with every confidence that his orders will 
be faithfully executed, and places the responsibility for the care of the 
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patient and the conduct of the case upon the well trained nurse who assists 
him until his next return to the patient’s bedside. 

lew nurses fail in their obligations to the patient or in their loyalty to 
the physician and none of them ever places the remuneration she receives 
in the balance against the faithful performance of her duties. The self- 
sacrifice of the nurse is the rule and not the exception. Where the phy- 
sician’s immediate responsibility for the patient rests very largely upon the 
time that he spends at the patient’s bedside, the responsibility and care and 
duty of the nurse are constant, lasting through the long hours of the inter- 
vals between the physician’s visits to his patient. If the case goes well 
without any disturbing complications the physician is reassured. He is 
confident that if untoward symptoms develop the nurse will recognize 
them and advise him in sufficient time to enable him to render every pos- 
sible service to his patient. 

The responsibility of the nurse is a large one. The better trained she is 
for the discharge of this responsibility the greater the value of her services 
to the patient and to the physician. The nurse has but one case in charge 
at one time when she is on private duty. She receives no more than a fair 
return for her services, for her knowledge and the responsibility for the 
patient’s progress which the attending physician imposes upon her. While 
the nurse is serving but one patient, and her remuneration is a modest 
one, the physician may wait on many patients during the same period that 
the nurse is on duty and in each case be paid for his services. When the 
case becomes serious and hope of recovery is almost abandoned, it is the 
nurse, rather than the physician, who remains to minister to the comfort 
and guard the safety of the patient. 

Let us be fair. The nurse’s contribution of nursing service to the poor 
is an important one. She takes on many cases where her remuneration 
is in doubt. She does it willingly and renders her services carefully. In 
times of disaster the nurse responds. When epidemics threaten she volun- 
eers her services. When humanity is in distress, the nurse steps forward 
to help and soothe the suffering, and whether she will be properly remuner- 
ated or receive any pay at all seldom influences her resolve. 

When our country was at war our nurses volunteered their services in 
numbers proportionately as large as the members of any profession or voca- 
tion. They were animated by the same patriotism, by the same sense of 
loyalty as the physician, the dentist, the lawyer, the engineer, or the en- 
listed man. Whether in the home of the private patient, or in the hospital 
wards, or in the sick rooms in the city slums, the well trained nurse brings 
an efficient service and a hope renewed. In every emergency where the quali- 
fications and services of a good nurse have been needed her response has 
been prompt and generous. 
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The nurse is not an autocrat and represents no autocracy. In her reia- 
tions to her patients she exemplifies a benevolent authority and to the 
physician an unwavering loyalty. The nursing profession in its practice 
presents no such picture as has been limned by the distinguished writer in 
his editorial. Measure for measure the nurse returns valuable service to 
her patient—perhaps as valuable as the services of the attending physician. 


The Thirty-Fourth .Year 


os THE DETROIT CONVENTION will bring to a close another year of ac- 
complishment for the American Hospital Association, the thirty- 





fourth since its organization. It has witnessed a growth in membership, an 
increasing sphere of usefulness to the hospital field, and a growing influence 
as a national organization. 

Financially the Association is on a sound basis. It has paid its bills 
promptly and has reduced its capital indebtedness more than $20,000 during 
the year by payments on the mortgage of the Association property and 
the purchase of the general mortgage bonds of the Association voluntarily 
offered for sale. If its performance of the past few years can be main- 
tained the Association will soon be clear of indebtedness and its property 
will be established as a permanent endowment for service to the hospital 
field. 

The Association has served as a clearing house for hospital information. 
Its counsel has been asked for on many hundreds of occasions by hospitals 
at home and abroad. Without excepiion, the acknowledgment of services 
rendered has been appreciative. 

The Association library sends its material to every country on both con- 
tinents. Its wealth of reading material, covering a collection of the best 
contributions to hospital literature of the past ten years, is made available 
to all of our institutions. The Association has assumed full ownership and 
direction of the library. It supports it out of the operating income from 
membership dues and other sources. 

The Association has safeguarded the interests of the hospitals in the rev- 
enue legislation enacted by Congress. It succeeded in securing either free 
admission or reduced tariffs on many articles of staple use in hospitals 
before the tariff bill was passed. It secured or helped to secure many 
exemptions from the provisions of the Revenue Bill. It failed in its 
efforts to secure the appropriations of money for loan relief to hospitals 
and educational institutions. 

It vigorously opposed the enlarged program for the construction of addi- 
tional veterans’ hospitals and was successful in securing a commitment from 
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the Veterans’ Bureau that no additional hospitals would be asked for. It 
made progress in its effort to secure the utilization of voluntary 
hospitals for the care of the sick and disabled veterans. The committee or 
its chairman, President Fesler, appeared before two committees of Congress 
in support of the Association program, once in Washington and again in 
Kansas City. 

THe BULLETIN, the official organ of the Association, goes to each mem- 
ber every month. In three years its circulation has grown from 3,250 to 
4,500. 

The work of the Association increases in value with each year. The new 
program, as outlined by the Committee on Plan and Scope, when adopted 
will bring an added inspiration to the Association. This program as it is 
developed will centralize many hospital activities in Councils established 
by the Association and supported by association revenues. 

Both our institutional and personal membership has increased during the 
year and your Association will enter upon the thirty-fifth year of its history 
with pride in its past achievements, and a confidence in its increasing use- 
fulness to every hospital. 


ee ee eee 


Many things go to make a happy and satisfied patient. The expressed 
friendly interest by the hospital management, the skill of the dietitian, the 
attitude and personality of the nursing staff, have quite as much to do with 
making a satisfied patient and family as do the skill, and reputation of 
members of the staff. As to the strictly medical factors, stress is laid on 
the necessity for the carnest efforts of staff members in meeting the well 
known requirements of a standardised hospital. Coédperation between a 
hospital management and a staff that wants to maintain such an institution 
will inevitably result in a following of satisfied patients and friends.— 
Dr. Joseru D. JAMeEs, Springfield, Mo. 
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Hospitals and the Conservation of Human Life 
By Ivan Lee Ho rt, D.D. 


St. Louis, Missouri 


E ARE witnessing today a radical change in human relationships, 

comparable to the change which came when “every man for him- 

self” gave way to “am I my brother’s keeper ?”—-the primitive 
attitude of antagonism and the survival of the fittest, the new social atti- 
tude in Cain’s question about Abel, the vise of that attitude in many civil- 
izations. 

In our civilization the finest expressions are: “Thou shalt love the Lord 
thy God . . . and thy neighbor as thyself,” and the parable of the Good 
Samaritan. All of our Christian charity is traceable to this attitude and 
our hospitals are an expression of it. 

But in the words of Jesus there is another attitude, which we are now 
assuming. He spoke of each man as His brother, and treated him as a 
brother. We have grown tired of the word “keeper.” We want no man 
to say, “I am my brother’s keeper.” We want him to say, “I am my 
brother’s brother.” We have a common Father, a common heritage of 
interests and feelings, common defeats and hopes. One may be rich and 
I be poor; one may be ignorant and I may have a doctor’s degree; one 
may be sick and I may be well. But I am my brother’s brother. 


In these fields of human interest the change is coming. In the field of 
education the school is no longer the keeper. There is a democracy of 
learning. In the field of industry a new revolution is here. Wealth does 
not longer patronize any man, even by a fine program of social service. 
There is a recognition of brotherhood between employer and employee, a 
common sharing of profits and losses. 

In the field of religion, authority is spelled with ever smaller letters. 
The Protestant reformation is reaching its culmination in larger liberty of 
opinion, and a new union of brotherhood is here. In religious social service 
there should be no condescension on the part of those in happier positions 
toward those less fortunate, and even a hospital movement cannot succeed 
with such a motive. It is “Not what we give but what we share, for the 
gift without the giver is bare.” 

In no field has this change been as striking as in that of medicine and 
hospitals, with their programs for the conservation of human life. Ina 
study of the history of medicine one is impressed with the ideas of the 
early Greeks, who first seem to have turned from magic and superstitious 
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religious rites to science in medicine. A father of the Fourth Century B. C. 
might have sent a boy to a physician for his cough, to the athletic instructor 
for a course of training, and to the Temple of Apollo, the hospital of those 
days, for complete healing. 

Plato had some interesting ideas about disease. Take this, for instance: 
“No man is voluntarily bad, but the bad become bad by reason of ill dis- 
position of the body and bad education,” a contradiction of total depravity, 
but an anticipation of modern psychology. Two characters in the dialogues 
of Plato discuss a headache. 

Socrates tells of information he had from a great physician that no 
attempt should be made to cure the body without curing the soul. ‘‘The 
great error of the day,” he says, “is that physicians separate the soul from 
the body.” Fanaticism might carry such a view to extremes, but modern 
medicine recognizes its truth. When you find the ancient philosophers 
with such opinions you are prompted to ask, “Is there anything new under 
the sun?” 

There has been another striking change—a change in the motive for 
ministry to the sick. Plato tells of a workman who will go to the doctor 
if the doctor can effect an immediate cure so that he will lose no time from 
his work. There have been times in history when the only sick or wounded 
to receive attention were the ones who could be useful to the King. Then 
came a time when the masses received hospital care for sweet charity’s 
sake. Now we recognize the right of the sick to be well and the obligations 
of the state to keep all of its citizens well. 

The last century has witnessed a phenomenal advance in medicine. A 
hundred years ago there were two medical schools in the United States— 
Pennsylvania and Harvard. There were not more than a score of accepted 
hospitals, if we do not take into account the almshouses. There were only 
two or three medical journals. Medical students studied with their doctor 
preceptors. The century has seen the development of great medical schools, 
great hospitals, great physicians, and great surgeons. Research was almost 
unknown a hundred years ago, but our hospitals developed their labora- 
tories and the microbe hunters increased. Koch and Pasteur belong to 
the Nineteenth Century. Pasteur was hissed by his doctor colleagues, but 
he changed the science of medicine. 

The great development of the last hundred years has been the building 
of hospitals and the coming of preventive medicine. The Egyptians, the 
Hebrews, the Greeks, and the Romans knew something of the laws of 
hygiene and public health, but the last century has seen a battle against 
disease. It has witnessed the control of the great epidemics of communi- 
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cable disease. What victories there are! Sir William Osler enumerates 
them: 

1. Small pox 

2. Typhoid fever 

3. Cholera 

4. Yellow fever 

5. Bubonic plague 

6. Tuberculosis 
Diphtheria 


NI 


There has been a turning from drugs to diet and exercise and bathing 
and massage, but the great change has been the effort to prevent disease 
and to keep people well. 

Health is a blessing in which all people may share. 

In England has come social medicine on a large scale. Hospitals have 
established clinics for the care of ambulatory patients. Servants have cards 
which entitle them to the care of the dentist and the doctor, to whom 
they make regular contributions in common with their employers and their 
government. Is it possible that a time will ever come when a tax will be 
provided for medical care and the doctor will be paid according to a 
definite scale? That seems to be rapidly coming in England. Will pre- 
ventive medicine be accompanied by social medicine ? 

We are so accustomed to measuring values in terms of dollars. How large 
an estimate ought we to place on the amount saved in this country by 
preventive medicine and by proper hospitalization? Is social medicine a 
fallacy or is it a solution of a difficult problem? If social medicine should 
come, would medicine lead the way into society’s attaining that highest of 
all levels of human relationship, where a man says, “I am my brother’s 
brother” ? 

Any program of human conservation demands the same attitude in all 
relationships, because what was saved by public health measures and good 
hospitals may be lost in a destructive war. I was in a boat with an English 
journalist. As we passed back of one of England’s colleges he mentioned 
a young poet of the college who had lost his life in the war. Then he 
said, “There is no telling what England lost in his death. If we stumble 
it is because we have lost so many like him.” 

The hospital movement in our churches can give a new connotation to 
the word “salvation” provided we do not seek to use our hospitals merely 
as agencies for lifting denominational prestige or as institutions for throw- 
ing crumbs to charity. Through them we can catch step with preventive 
medicine and with social medicine in their insistence that society be 
brotherly and that each man say, “I am my brother’s brother.” 
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Increased Surgical Hazards and Mortality Accom- 
panying Unemployment and Depressed 
Industry 


By W. L. Bascock, M.D. 
Director, The Grace Hospital, Detroit, Michigan 


HEN THE StTorY of our fall from the late economic altitude is fully 
told, it should of necessity include the increased surgical hazards 
and mortality directly and indirectly resulting from recent and 
present economic sub-levels. Medical and surgical hospital statistics of the 
past two years, if they could be properly presented, would give a startling 
picture of unnecessarily prolonged illnesses and many unnecessary deaths. 

The medical profession recognizes the fact that the relatively low pre- 
vailing death rate reported throughout the country during the economic 
depression has plausible explanation. Less over-eating and carousing, more 
hours of sleep and recreation, less liquor, healthier levels of living, and 
other factors, all enter into these relatively low general mortality reports. 
These reports, however, do not show the lives that might have been saved 
if surgical interference had occurred in hundreds and thousands of patients 
whose death can be attributed to delayed treatment of surgical infections. 
The group of surgical infections wherein there has been a decidedly in- 
creased mortality is made up of cases of appendicitis, ruptured appendices, 
infected gall bladders, infected kidneys, and other like conditions. Here 
is an illustration: 

Mary Brown—age 12 years. Mary is a cross-section of many thousand 
cases, and, while purely fictitious, can be duplicated in any large city by 
many hundred parallel instances. Awakening one night with a severe ab- 
dominal pain, referred to the right side, she was given castor oil, a saline, 
or a laxative tablet. The pain persisted in the morning, and the father 
on his way to work stopped at the corner drug store and asked for a 
remedy for stomach ache for the little girl. This was sent over by the 
druggist and for two days Mary’s pain continued. At the end of this time 
the mother’s attention was attracted to evidence that Mary had an alarm- 
ingly high fever; that instead of improving she was much worse. She 
became alarmed and called a neighborhood doctor. Before the doctor 
arrived the child had extreme paroxysms of pain and the doctor found 
her doubled up in bed with pain. A superficial examination only was 
necessary to reveal that Mary had a ruptured appendix. The doctor told 
the mother she must be rushed to the hospital at once for an immediate 
operation in order to save her life, and that even that might not avail. 
She was operated on within an hour by a competent surgical specialist 
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called by the community doctor. Peritonitis was present and she lived 
less than two days. Mary belonged to several school and church organiza- 
tions and was a popular girl in her school, church, and neighborhood. 
Her funeral was attended by about one hundred boys and girls of her 
age. Of this number, two were destined, by the law of averages, to develop 
appendicitis within eight to twelve months. Will Mary’s experience be 
repeated by her friends? 

When the mother was asked why she did not call a doctor sooner, she 
replied that her husband was only working four days a week; that they 
needed the money for rent, and that she supposed the drug store remedy 
would relieve Mary. Every doctor knows, and the experience of hos- 
pitals proves, that Mary had ninety-nine chances out of a hundred of being 
saved if a doctor had been called on the first day. 

The results of surgical treatment of appendicitis and ruptured appendices 
in one of the large hospitals of Detroit are revealed in the following table. 
This table does not take account of the few cases that were successfully 
treated medically, and did not go to operation. 

Hospital Deaths from Surgical Appendix 
Total Surgical 
Appendices Ruptured Appendices Non-Ruptured Appendices 








Patients | Patients | Deaths | % | Patients | Deaths | % 
1926.... 402 | 82 | 22 | 28 | 320 | 5 | 15 
1929.... 404 79 | 18 | 228 | 325 | e |% 
1930.... 195 84 | 26, | 31. | a oe? 
1931.... 348 | 55 | 23 418 | 293 1 3 | 4 











3ecause of treatment at home, the number of cases admitted at the 
hospital in 1931 are diminished in the total, but the percentage of deaths 
in cases of ruptured appendix, on account of the onset of peritonitis, was 
markedly increased. In other words, the number of deaths from ruptured 
appendix increased 19 per cent in 1931 over 1929. 

Hospitals and physicians have tried to make it known to the public 
through the newspapers, over the radio, and directly in their practice, that 
nobody need be in want of medical or hospital attention in serious and 
emergency cases. The hospitals are offering installment payments, and in 
patients with credit standing are arranging with banks for loans, the loans 
being made at the hospital by a credit investigator accredited as a repre- 
sentative of the bank, so that the relatives do not have to call at the bank 
for the loan. Our self-respecting citizens, however, who are largely with- 
out funds, many of them overwhelmed with debts, hesitate to incur any 
more obligations. 
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Nursing with Pupil or Graduate Nurses 
By T. R. Ponton, B.A., MD. 


Superintendent, University Hospital, Augusta, Georgia 


T THE MEETING of the board of trustees held in April there was some 
discussion as to the advisability of continuing or discontinuing the 
training school, from the point of view of economy. At that time 

I stated I was not prepared to offer an opinion. Since the meeting men- 
tioned I have made a careful study of the question, searching hospital 
literature for all reports available, and finally making a careful analysis 
of conditions as they exist in our own hospital. I commenced this study 
without prejudice either for or against the training school, and_ think, 
therefore, that the report and recommendations presented herewith can be 
considered unbiased. 


1. Proportion of nurses to patients 
Hospital Management’ gives an analysis of eleven hospitals as follows: 


Tots average puietn pte G00. 6 oie eae ee ete sere ee 1,138 
Average patients per day per hoapital. .... 226. cc eens seedeens 103.4 
SOE IN ss i i hea ewe oe edly eo eee ee eee ewes 500 
fvetege apamtenia per angie... .o566c enc tnn teense een vesanas 45.45 
TN I 5 ica 5 ir 59h 6k 5 EES ieee 244 
Average radios (et TOGA gc ooo sn 6s oe re eee ccd ew xenms 22.18 
Average nursing service per hospital... ............-sseeeeeses 67.63 


That is 67.63 nurses to 103.4 patients or one nurse to one and one-half 
patients (not including any out-patient service). This is the general aver- 
age found in all reports, variations being an increase where a greater 
proportion of students is used and a decrease with a larger proportion of 
graduates. 

I think we may conclude that, with our proportion of pupils and grad- 
uates and with the out-patient department to supply, the proportion of 
nurses as a minimum should be two nurses to three patients, with the 
addition of five nurses for the out-patient department. This would show 
111 nurses. At the present time with an average census of 175 patients, 
we have 114 pupils, eight graduates, and two post-graduates on duty. 

Vacation period makes a larger proportion necessary during June, July. 
and August. The fact that we have two distinct schools also increases 
the proportion required for efficient nursing. 

2. Proportion of graduates to students 

The superintendent of nurses, Massachusetts General Hospital, states 
that three graduates are required to replace four students.’ 

Neergaard, in a New York survey,* finds that it takes 22 per cent less 
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graduates than pupils—approximately the same proportion as found by 
the Massachusetts General. 
Burgess, from a study of 208 schools, finds that: 
Eighteen per cent report 10 pupils are replaced by 5 graduates and maids 
Twenty-nine per cent report 10 pupils are replaced by 6 graduates and 
maids 
Twenty-one per cent report 10 pupils are replaced by 7 graduates and 
maids 
Fourteen per cent report 10 pupils are replaced by 8 graduates and maids 
That is a variation between the lowest, one graduate to two students, 
and the highest, four graduates to five students. 
This supports my own experience, where, with exceptionally good grad- 
uates, | was able to replace two students with one graduate. 


3. Supervision of pupil and graduate nurses 

The only report I find on this subject is in the Burgess report mentioned 
above.t In her study of 208 hospitals— 

Six per cent estimated that there would be an increase of supervisors 
with graduates. 

Twenty-one per cent estimated a decrease. 

Seventy-three per cent estimated no change. 

This supports my own experience which shows that graduate nurses 
require the same floor supervision as pupils. A little thought will show 
the reason for this. Graduate nurses do not require as much supervision 
in actual nursing as pupils, but they are trained in different schools and 
require more supervision to see that they conform to standards and prac- 
tices of the particular institution. Moreover, an administrative head in 
each section is necessary. 


4. Comparative cost of graduate and pupil service 

Massachusetts General Hospital has made a cost accounting study of 
this question.” 

They have at present 265 nurses who would be replaced by 199 grad- 
uates. There would be a decrease of expense by discontinuing the training 
school, amounting to $133,811.32 per year and an increase by employing 
graduate nurses, amounting to $271,589.23 per year or a net increase of 
$137,777.91 per year. 

These figures, however, place the salary of graduates at $80 per month. 
If we figure the graduate salary at $60, which I think is a minimum, the 
net increase would be reduced to $90,017.91. Applying these figures to 
our own hospital where there are approximately half the number of nurses, 
the increase in cost would be somewhat under $45,008.95, 
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Neergaard of New York? in a study of six New York hospitals gives the 
following figures: 


Average daily census—6 hospitals. .............sceecceeccees 184 
Average actual cost—graduate nurses.............eesceecees $1,741.59 
Average actual cost—pupil nurses. .. 2.050000 se eseecseaessnes $916.19 
Average actual increase for graduate nurses at $80 per month.. $825.40 
Dptuct Sa cer Wis SUNNY as ok ic ccd cnvesavctanvceunel $240.00 
Increased cost per graduate nurse. ..........ccccceeccesccees $585.40 


Burgess, in her study of 208 hospitals, reports that: 

Eighteen per cent estimate that they would save money by changing to 
graduate nursing service and 82 per cent estimate that they would lose. 
Sixteen per cent of these hospitals had a daily census of fifty patients or 
less and these figures confirm the study of Graham Davis of the Duke 
Foundation, who proves that the small hospital saves money with graduate 
nursing service.° 

Miss Rogers* of St. Louis, Missouri, shows that: 

Per diem cost of graduate nursing is $2.59 

Per diem cost of student nursing is $2.36 

The Bethesda Hospital report’ shows an increased cost of graduates 
over pupils amounting to $37,000. 

The only study I have been able to find which places the cost of graduate 
service below that of pupils in the larger hospital is that of Wilkes in 
Hollywood Hospital, Hollywood, California. This confirms my own ex- 
perience in that hospital. But it must be remembered that in this case we 
were both studying a strictly private hospital with no nurses’ home. The 
maintenance of pupil nurses was based on excessive costs, since they lived 
in the hospital under Wilkes’ administration, and in a leased hotel under 
mine, whereas graduate nurses were given a living-out allowance of $25 
per month, 

Analysis of costs in this hospital is attached. 

5. Exploiting the student nurse 

Much has been written about exploiting the student nurse. I see no 
reason why the hospital should not make a profit by conducting a training 
school, provided the making of that profit does not interfere with the 
training of the pupil. 

The situation appears to me to be as follows: 

A young woman desires to enter one of the learned professions, but 
does not have the financial backing necessary to maintain her and pay the 
costs. One of the factors which prompts her to enter the nursing pro- 
fession is the fact that the hospital offers her a course at little or no cost 
for tuition and at the same time provides her with an occupation whereby 
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she is enabled to support herself while studying for her profession. More- 
over, that means of supporting herself is at the same time giving her very 
valuable experience in her chosen profession. I know of no other pro- 
fession which offers this opportunity to those who wish to acquire an 
education. 

6. Efficiency and wastage 

Opinions as to the comparative efficiency of graduate and pupil nurses 
vary so greatly that it is difficult to draw any conclusion except that with 
either type of nursing, efficient nursing care can be secured, with proper 
selection and good management. 

As to wastage, it is a fact well known to all hospital administrators that 
graduate nurses are more wasteful of supplies than pupils. 

MacEachern has written two very interesting articles on this subject. 

7. Turnover in personnel 

This is a question which should be seriously considered since frequent 


6, 8 


changes of personnel markedly affect service and costs. The training 
school turnishes a stable force of nurses who can be depended on to be 
always available. There is always an abundance of applications for admis- 
sion to a good school. The student nursing force, however, has no elas- 
ticity. A fixed number of students must be maintained, which can be 
supplemented by graduate nurses in case of an increase in patients, but 
cannot be decreased when the patient census is low. 

A graduate nurse staff at the present time can be secured and would be 
reasonably stable, since work is scarce, but in normal times such a staff 
of graduate nurses adapted to institutional work is difficult to secure and 
more difficult to keep stable. After they have worked a few months they 
want a change. On the other hand the graduate staff is very flexible. If 
patients increase the staff can be increased; if they decrease the staff can 
be decreased. 

Sufficient flexibility can be obtained by taking in classes of pupils only 
sufficient for the minimum hospital population and providing for addi- 
tional care, when required, by employing graduate nurses. 

8. Meeting supply and demand 

At the present time all reports seem to indicate that there is an excess 
of graduate nurses available, but when times improve this condition will 
no longer exist. Even at the present time hospital administrators are not 
finding any surplus of nurses suited to institutional work. 

The tendency to close small schools, which is evident everywhere, will 
in a few years add to the shortage of nurses which will exist when the 
country returns to normal, and when the shortage occurs it will require 
at least three years to correct it, since a nurse cannot be trained in less 
than that time. 
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This hospital, being an educational center and the only hospital in this 
section of Georgia and the adjoining part of South Carolina which is 
qualified to train nurses, will naturally be looked to to supply that demand. 
but must avoid over-production. 

In this connection, the hospital has decided not to take any class of 
pupils this year. Two of the graduating class have been put on the pay- 
roll for post-graduate work and they appear to be receiving and giving 
value. If the next few months show this experiment to be a success, it 
will be recommended that more post-graduates be taken on to supplement 
the shortage of pupil nurses which will occur toward the end of the year 
as members of the September class finish their time and are ready to leave. 

9, The Lamar school 

The fact that conditions in this hospital make it necessary to care for 
a large number of colored patients very greatly increases the nursing prob- 
lem. I am advised that it would be impossible to secure white nurses to 
care for colored patients without an unduly large proportion of orderlies 
and similar employees. Due to this condition a colored school has been 
maintained, which means that the hospital is maintaining two almost inde- 
pendent schools. This increases the proportion of nursing staff. 

It has been the custom in the past to give these pupils an allowance. 
I see no reason why this should be continued. We wish in both schools 
to select only students of the highest type, both physically and mentally, 
and it would seem to me that this type of student would more likely be 
found in that class of the colored population who are able to be placed on 
the same financial status as is found in the Barrett school. The superin- 
tendent of nurses advises me that it would be impossible to secure colored 
pupils unless an allowance is paid. This point is inserted for discussion 
by those who are conversant with the financial status of the negro popu- 
lation. 

The rule requiring high school graduation among colored pupils has not 
applied to colored nurses previous to January 1, 1932. On that date the 
state regulation was changed, so that at present high school graduation is 
required. 

Of the nurses graduated from the Lamar school, some have been lost 
track of, but twenty-eight are known to have continued in the nursing 
profession and made a success of the work. This is 25 per cent of those 
graduated from the school. 

CONCLUSIONS 

1. Good hospital nursing requires two nurses to three patients, assum- 
ing the proportion of the staff to be two pupils to one graduate. 

2. Two pupil nurses can be replaced, under our conditions, by one 


graduate. 
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3. <A graduate nursing staff requires the same number of supervisors 
as a pupil nurse staff, but does not require instructors. 

4. To nurse with a graduate staff, supplemented by ward maids, is 
more expensive than to nurse with a pupil nurse staff. 

5. Either type of staff can give efficient nursing if properly selected 
and managed. The pupil nurse staff is more economical of supplies. 

6. Normally the turnover in personnel is great with a graduate staff 
but the graduate staff is more flexible. Turnover can be eliminated and 
flexibility secured by employing part pupil and part graduate. 

7. There appears to be an abundance of graduate nurses at present 
but this condition will not continue. 

8. The hospital should look to the future when it will be expected to 
supply nurses for this section of the country. 


RECOM MENDATIONS 

1. That, as the members of the September class finish their time and 
leave the school, the force of pupil nurses be supplemented by post-graduate 
and graduate nurses, post-graduate nurses being used as far as our present 
experiment shows that we are justified in employing them. 

2. That the training school be continued, limiting classes to thirty-five, 
of whom thirty would be white and five colored, and requiring high school 
graduation in both schools. 

3. That in the future all pupil nurses will be granted only maintenance 
and uniform after probation, all allowances, supply of books, etc., being 
discontinued. (There is doubt as to the feasibility of this step in the 
Lamar school.) 

4, That a limited number of post-graduate nurses be accepted in the 
hospital, this number being determined by the number to whom we can 
give post-graduate training and the number required to build up our fixed 
staff of nurses to the minimum required. 

5. That the fixed staff be supplemented, as required by increased hos- 
pital census, by graduate nurses. 

6. That a class of thirty white and five colored pupils be admitted to 
the school in September, 1933, and each September thereafter. 

UNIVERSITY HOSPITAL, AUGUSTA, GEORGIA 
Comparison of Costs of Pupil and Graduate Nurses 

Eighty pupils in Barrett school; fifteen in Lamar. 

Post-graduate and graduate nurses required to supplement these not considered, as 
they would be the same in both estimates. 

Not considered: Capital expenditure—same with graduate and student, and carried 
by the city. 

Books: Pupils buy their own—reference library only. 


Student illness: No figures available. 
Entertainment and recreation: Provided by outside sources. 
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Pupil Nursing Service 








Barrett Lamar 
IN Get DG re SIPIS. \~ c/s. e wietinlors tee k wale ax cece era ee eater 80 15 
Payroll : 
Superintendent nurses (34 of 50% of time)................ S GAZ | cedex. 
Cac OL Oar OL CUNO shen sed oie Sewnsirn oneneey wide eeee. tase $ 210.00 
Issthetor (54- Gh time) cc 2 onc cuca cn aoe eauae. EOIZSO- -csnzet 
Ce OE CO erase cc cccerconia Haut rny ao oe 337.50 
Office assistant (54 of 50% of time)... 0.5.0 ccswncncsccescces ys | ee 
CE OF SOO OE CMON 5 eroavins Some Sina Satu kare cio CREO os tans 94.50 
Dietitian: (34 of 4% Of time) «<< ccecsc ewe ncccesccsaecuncox (7. | rer ree 
CPG CR aCe MUIN hers hn all rae tule Sidlon Sawa werner ee 24.30 
Supervisor—B-2 and 3 (40% of time)...............00000e 7A | | 
Bie = (40007 GE INO Rs 5.5.05 stereo eed se rere oka cine eee y.)) 1” | rer 
Pediatrics: (259 of time to each)... 6oscecc ccc cnc cenciee ss 195.00 195.00 
Painar (C407 OF CINE) so ede cating Ae ene ncgensntiwecasa neemaes 432.00 
Night supervisor (5% of time to each).............0e eens 54.00 54.06 
Out-patient department nurse (10% of time)............... 5 7: | oe 
Operating room supervisor (3% of 20% of time)............ if: ) 1) | eee 
Cae CL AUN Oe UMIINEE Bo. cis wt oer dar es ai aw ne oR, 60.00 
$ 3,200.40 $1,407.30 
Miscellaneous : 
Teaming: schoob announcement. ....:¢ 60.6 cece sc cceeee ences $ 10.00 $ 5.00 
Depreciation of teaching equipment............<.0c0cccvcee ences 10.00 2.00 
CHMCO SUD DNES, noe conic cece d caae neue nee ae eae E Ue 40.00 8.00 
BVOGe Alek I ACAAINGS fa 58 a wreurn tila de aca eae Seaton 40.00 10.00 
Cost Gh aracuatienk CLOGE) a. occa cuca cmcrucdewasucacuwaeds 468.84 25.00 
RE RRROR MEN coo Dar char DE ONG OAc wat arene a ao ee a eG 520.00 173.00 
Meals (350 davs- at Sle pér day )...c3 ccc et ctemnsnewesisaws 14,280.00 2,677.50 
Meals of supervisors (proportioned as above)................. 509.49 169.83 
Eeatineioy, (estinimtey -oc.s asc wae ox tans wats e oee aaiddiewe meteimaees 3,000.00 750 00 
INVESES HOMIE ——-WAUOS Sieg. ok cas ver cle ecodnaeeteaacaennuoomecus 1,500.00 480.00 
SHEBIES NOG i onan c hears ccks or Uae Sie Pare ae anekeron a a eae aar Kwa eae ery ae ae 285.00 100.00 
Breath: Halit, -Clei. occa va uncinal- Red oe add coe dnawdos wemeree og an 2,300.00 100.00 
Total cost: of pupil ntirsing servites......2 ccc ces cceesceeees $26,163.73 $5,907.63 
Graduate Nursing Service 
Barrett Lamar 
One graduate replaces two pupils. 
INGMmDeE POONER 2. ooo. cee dep dtceecwaee ane eemece dunes 40 8 
(The same supervision required. All teaching eliminated. 
Nurses on full maintenance.) 
Payroll: 
Superintendent of nurses (proportion as charged to pupils).$ 635.70 $ 210.00 
Git ASAI ANNE cre sie ab ns a eee euatad vac eae 283.50 94.50 
SUMORUVISOR lise eS CNEL Whe. soon ces aves sou micaesevamenenna cone Cel) | 
Be frst wg asians Hare SO OPE AION RW RAE OER aE y) | | re oe 
PROGINS a 3 orah aid o'acareotucotatec tol Clas ate wenn alae 195.00 195.00 
Baia PU Son ecaiec conteadiescts snares toaderearauraenete Geaaeees 432.00 
Night saietvisOi ceca cs vecbancwcusnnascen somacogemenoees 54.00 54.00 
Oiler aking LOOM HUESE i. cer0 ood s/acnrts wantme er les aaide ane ese ASL. edesies 
Gnerating LOOM. SUDEEVISON:...0.0. 00 eos. cw ec cemetenseudacastes 180.00 60.00 
Total payroll Cadninistfation)’.. <o.6scc 3 ce eo tence ce tctswens $ 2,115.00 $1,045.50 
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Barrett Lamar 
Salary, 40 graduates at $60.00 per month..................... $28,80000 =... .0es 
Salary, S eraduates’ at S000 per month... esses eecess os cceee 5,760.00 
Meals: (G50 daysSatOlC Her May) oc. 66-5 soeedls odoin cad owe cubes 7,140.00 1,428.00 
Meals of supervisors (proportioned as for pupils)............ 387.09 129.03 
SAULEY OESUMMALE) «oc ccs pov cnierssio oats & Shree wee oO Saren .. 1,500.00 375.00 
Nurses’ home (all in cne home) : 
PAIS ere co ce anes rete uta Mas AS Maisie Wd whats GURINTa olE eaelarenOTO 1,100.00 400.00 
PREC Sih trie orpnseer tet ails chs sigs sealing cua fold lah Groe tenas Rea Oe 210.00 75.00 
12 EY oa 0 7) i oe 1,800.00 500.00 
MOA COSt—OVAUUALe 5 sciaisn Gu we etorw on eae sae taeneee $43,052.09 $9,712.53 
os Dy c) © Marche 9) 1) | Ca an de Pen RE (9° 1 (6°50 7,65° 5,907.63 
Increased cost for graduate’ Services. 606 6. ceed aes osewdiesc $16,888.36 $3,804.90 
3,804.90 
Total increased cost for graduate service...............000 $20,693.26 
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Suggestions for a Hospital Medical Library 

One of the interesting contributions to the literature and one which would 
be of particular value to hospital superintendents is a reprint of an article 
on “A Suggested Hospital Medical Library,” 
1932 issue of the Bulletin of the American College of Surgeons. The ar- 
ticle was written by Mr. Charles Frankenberger, librarian of the Medical 
Society of the County of Kings, New York. 





which appeared in the June 


It outlines in detail some of the essentials of a hospital medical library, 
together with its location and equipment, its supervision and control, de- 
scribes classification and arrangement, and contains a list of suggested 
books. 





The Joint Council on Community Nursing of Detroit is inviting members 
to a twelve o'clock luncheon Thursday, September 15, at the Book-Cadillac 
Hotel. The speakers will be Drs. May Ayres Burgess, W. L. Babcock, 
and Douglas Donald. 
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Some Suggestions to Meet the Present Economic 
Conditions in Hospitals’ 
By B. A. Witkes, M.D. 


Cape Girardeau, Missouri 


HE WHOLE WORLD has been engaged in an economic struggle prob- 

ably unparalleled in the history of mankind, in the opinion of many 

economic experts who have gone into history in an endeavor to find 
a situation similar in character and magnitude. Commerce and industry 
have suffered. Business in general has been greatly reduced, and in some 
lines it is at a standstill. Millions of men have been unemployed over a 
long period. It has been found necessary to enforce strict measures of 
economy if the business world is to survive and if its endeavors for 
rehabilitation are to succeed. 

This repetitious statement of facts is necessary in order to discuss intel- 
ligently the economic conditions as they affect our hospitals today and to 
endeavor to find a remedy or remedies for them. We must bear in mind 
the general situation and know something of the general conditions we are 
all facing. We must not rebel at the thought of doing the necessary things 
in the interest of economy, even though we have to hew to the line for 
the time being, for the entire business world is being forced to the same 
necessity. Our hospitals must be maintained at the best possible standard 
for the sake of sick humanity and our service to the suffering must con- 
tinue to be efficient. We cannot close our doors or refuse to extend the 
hand of mercy to those who are in need of hospital care, but we can 
prudently practice every possible economy and devise new remedies to 
meet the exacting demands of our present situation. 

These are some of the conditions obtaining in our hospitals today : 

The average bed occupany of the general hospitals of the country has 
been reduced to below 50 per cent. The American Hospital Association 
made a statistical survey of more than 2,500 hospitals which showed for 
1930 an average occupancy of 64.12 per cent, but in this survey were 
included several special custodial institutions, where there was a constant 
occupancy of 90 to 100 per cent. 

The ability of those who are forced to seek hospital care to pay for 
hospital service has been greatly lessened on account of the general eco- 
nomic conditions. This adds greatly to the hospital’s already difficult 
problems and materially reduces the hospital income from this source. 
Many patients who formerly used the service and the facilities offered by 
our hospitals and contributed in whole or in part to the cost of their care 


IRead before the Mid-West Hospital Association, St. Louis, June 8, 1932. 
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now have reduced incomes or none at all and either do not come to the 
hospital or, when they do, enter as charity patients. This includes many 
in the vast army of our unemployed. Irrespective of the reduced bed 
occupancy and the increased requirements of our indigent sick for hos- 
pital care, the expense connected with running the hospital must be met. 
Bills must be paid, interest and capital indebtedness liquidated, and the 
hospital furniture and equipment must be maintained in repair and kept 
up to the standard. There has, undoubtedly, been some relief due to the 
lowered prices of commodities, particularly in the matter of food supplies, 
and there has been some saving in the hospital payroll, either by reduction 
in personnel or in salaries, but it is still an expensive thing to run a hospital 
and the economic problem involved in securing sufficient revenue to meet 
the legitimate disbursements of hospitals has not been appreciably lessened. 

Some communities may be and probably are over-hospitalized. Where 
this is true it would be hard to find a remedy for the economic ills of these 
hospitals short of the combination of some of them and the elimination 
of others. But over-hospitalization in the majority of our cities and towns 
is the exception rather than the rule and in ordinary, prosperous times the 
probabilities are that our hospitals again will experience a reasonably high 
bed occupancy rate. 


Some of the causes of our reduced income from the care of patients 
are due to: 

1. The decrease in the average stay of patients due to increased effi- 
ciency of hospitals and skilled personnel, together with advances in scien- 
tific medicine. The incidence of communicable disease throughout the 
country has decreased 50 per cent during the last two years. The admis- 
sion to the hospitals due to communicable disease and their complications 
and sequelae have been proportionately lessened. Patients whose physical 
condition would under ordinary economic conditions bring them to the 
hospitals now neglect their physical ailments or have them treated at home. 
People who are sick are endeavoring to cure themselves and the increase 
in the sale of patent medicines in the past two years has been a large one. 
It is estimated that the hospitals, for these reasons, now admit but two 
patients where formerly they admitted three. 

2. The result of preventive medicine in improving health, in controlling 
communicable disease, and in overcoming conditions which formerly re- 
quired hospital care. 

3. Unemployment. 

4. Lowered income, which lessens the ability of the patient to pay for 
the hospital service he needs. 

5. The general economic situation, which causes the sick to postpone 
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needed hospital service or to seek care in a public hospital as an indigent 
patient. 

The hospital is confronted with the question of the costs it passes on 
to the patient. Whether it shall lower its charges for rooms and service 
is debatable. It is questionable whether this would bring to the hospital a 
larger turnover and an increased revenue and successfully solve its eco- 
nomic problem. Each hospital will have to consider such a program for 
itself and determine what its best interests are. It is a question that cannot 
be solved in a general way but emphasis should be placed upon the fact 
that the cost of hospital service to the patient has not increased in propor- 
tion to the reduction in the period of his stay in the hospital or to the 
increased efficiency and cost of equipment of the average hospital. 

The hospital is used in the emergency of illness or accident. It is an 
experience from which the patient expects no pleasure and the expense of 
which constitutes to him a definite loss of income. No matter what the 
hospital charges him, reasonable as the costs may be, it will be, generally, 
more than he wants to pay. Hospital charges should always be in propor- 
tion to the cost of the service rendered and where some saving in the costs 
to the patient can be accomplished, a reduction in charges might benefit 
the hospital as a good business policy, but this is a matter which each indi- 
vidual hospital must determine for itself. Hospital rates to the patient 
can only be reduced in proportion to the reduction in the cost of hospital 
operation. 

Every economy consistent with the good conduct of the institution must 
be practiced in every department of the hospital. The practice of economy, 
the elimination of waste in personnel and in the use of supplies, is 
desirable in normal times. Now it is imperative. A careful checkup made 
sach day in the use of all supplies, food, drugs, linen, laundry, dressings, 
etc., and in the waste of heat, light, and power, the stopping of leaks of 
faucets and drains, and the insistence that every employee of the hospital 
give a full day’s work in efficient service will materially reduce the oper- 
ating expense of the hospital. 

Extravagance, waste, and pilfering of supplies constitute economic crimes 
that should be eliminated. It has been necessary to reduce the personnel 
of hospital employees in many instances to those who are necessary rather 
than those who are desirable in the operation of the institution, effecting 
by this policy a marked saving in the hospital payroll. In other instances 
it has been found necessary to reduce salaries of the employees. This is 
often an economic measure that cannot be avoided, however regrettable it 
may be. 


Hospitals have instituted many measures to increase their incomes and 
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reduce their disbursements. Every hospital should operate under the 
budget system and should check up at regular intervals on its earnings 
and on its disbursements. The budget system will keep its operation within 
limited bounds in the matter of expenditures, and looking its financial 
situation in the face at least once a month will enable the administration 
to know the facts and to avoid unnecessary disbursements. 

Hospitals are paying closer attention to the collection of accounts and 
without unduly burdening the patient are following a policy of collecting 
at the time of admission or at regular intervals during his stay. When 
they are discharged from the hospital patients are not generally so inter- 
ested in the payment of the hospital account as they were at the time of 
their admission. 

Small hospitals are finding it wise and economical to discontinue their 
training schools for nurses and to conduct their hospitals with graduate 
nursing service. 

Many hospitals have adopted the insurance or periodic payment plan 
in their collection of accounts and it has in several instances proved suc- 
cessful. The patient thus pays his hospital bill while he is well and those 
who are well help to pay for those who are sick. 

The hospital is interested in filling its vacant beds, in increasing its earn- 
ings, in stimulating those activities that bring to the hospital an added 
income. It is making a great effort to win the approval of its patients 
and their friends and visitors. The physical equipment must be kept up 
and in good repair. Members of the staff aid by sending their patients 
to the hospital, and their loyalty to their institution impels them to use 
every endeavor to keep the beds occupied. 

Too much cannot be said for keeping the hospital a human institution. 
Nothing will take the place of a cheerful and kindly courtesy toward the 
patient and the visitor, and this should be the rule, from the superintendent 
to the least employee. Every person who comes to the hospital should be 
accorded the reception you would extend to a friend who visits your home. 
It will make him a friend of the hospital for life, and he will go out as a 
salesman for the hospital, sending his friends and acquaintances to it as 
patients. 

Both for its immediate good, which includes the solution of its present 
economic problems, and for its future prosperity, it is highly important to 
keep the hospital favorably before the community and general public. A 
good publicity program to acquaint the public with the extent and character 
of the service it is equipped to render should be planned and carried out 
by every hospital. Proper publicity will bring patients to the hospital, 
and above all other things in these trying days, the hospital needs patients. 
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The road to success in hospital administration is at all times a rugged 
one. At the present time it is unusually so. There are bumps and jars 
all along the way and some sections of it seem almost impassable. But 
there is a way to get over the road and gradually smooth it down for easier 
travel. It perhaps will mean the doing of a multiplicity of things, all 
directed toward the solving of the hospital’s economic ills and the building 
up of its solid financial condition. 

It is the business of the hospital board, the job of the superintendent, 
and after him the job of the community, to pull together toward this end, 
to work for the good of the hospital and for the welfare of humanity. It 
is a big task, but one worthy of the time and talents of the entire personnel 
of the hospital. 


The Nursing Program at the Detroit Convention 

NE OF THE MOST interesting programs to be presented at the Detroit 

convention is the program of the Nursing Section on Thursday 

afternoon. This program has been assigned with particular ref- 
erence to presenting to both nurses and hospital administrators full dis- 
cussions of educational and administrative problems participated in by 
prominent men and women who have made special studies of their respec- 
tive subjects. 

Among those who will present papers in this session are: C. W. Munger, 
M.D., Grasslands Hospital, Valhalla, New York; Elizabeth C. Burgess, 
president, National League of Nursing Education; May Ayres Burgess, 
Ph.D., director, Committee on the Grading of Nursing Schools; and 
Joseph G. Norby, Fairview Hospital, Minneapolis. 

The Detroit Nurses Committee, of which Miss Margaret Rogers is chair- 
man, has arranged some special features for the entertainment of the visit- 
ing nurses. The committee has planned a subscription luncheon for 
Wednesday, September 14, in the ball room of the Book-Cadillac, to be 
followed by an informal reception to enable the visitors and local nurses 
to meet the distinguished nurses who will be present at the convention. 
In addition. arrangements have been made with the lord Motor Company 
to reserve the 1:30 and 3:00 p. M. trips through Greenfield Village on the 
13th, 14th, 15th, and 16th for the nurse delegates. Full club privileges at 
the Women’s City Club and the Colony Club will be granted to nurse 
members attending the convention upon showing their membership badge. 

The trip through Greenfield Village is one of the delights of a visit to 
Detroit and in addition to its many other attractions, luncheon or tea may 
be had at one of the city’s pleasant institutions, the Dearborn Inn, just 
outside of Greenfield Village. 
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Procedure in Introducing Hospital Legislation 
By E. T. Otsen, M.D. 


President, Michigan Hospital Association 


E WERE recently asked: ‘““How do you proceed in your state when 

you wish to have a bill affecting hospital legislation introduced in 

your state legislature? Do you have paid lobbyists or do you 
depend upon the American Hospital Association and your own volunteer 
state hospital legislative committees? There are several bills which we 
would like to have introduced in our legislature and we are interested in 
knowing your method of procedure.” 

This question and similar ones have been asked many times and in many 
different ways. 

The successful accomplishment of legislation in which hospitals are 
favorably interested depends, first, upon the soundness of the policy which 
they want enacted into a statute; second, upon the care which is exercised 
in the preparation of their bill; and third, upon the manner in which the. 
hospitals and those interested in hospitals lend their support to the pro- 
posed legislation. 

In prefacing the answer it might be well to emphasize an often repeated 
suggestion, based on experience on legislative affairs: Do not seek to 
secure through legislation anything which you can accomplish by any 
other means. What may seem to be a good law for your hospital today 
may hurt your hospital tomorrow, and what may be good legislation for 
your hospital, or for a large hospital in a large city, may be harmful to 
or even destroy the usefulness of a hospital in a smaller community 
through its inability to comply with such a law. Regulatory legislation, 
too, is more often enforced by “lay” officers or inspectors who may be 
ignorant of or out of sympathy with the intent of the law or the purpose 
of the institution to which it applies. 

Your bill should be carefully drawn, be brief and to the point, cover 
only one subject, and be drawn by someone familiar with such work or 
subjected to scrutiny and revision by the Legislative Reference Bureau 
of your own state legislature before being introduced. 

Your bill should be presented by some member of the House or Senate. 
Some member of your own board of trustees or of the board of some 
other hospital will have such a friend in your state legislature. Be guided 
by his judgment as to whether your bill should be introduced in the House 
or in the Senate, or in both houses simultaneously. 

Once this is done the bill will require your constant attention until it 
is finally disposed of. 
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The member who introduces it should watch it and see that it is placed 
on the calendar, or, if referred to a committee, he should see that it is 
referred to the proper committee. Once in committee he should see that 
it is called up for consideration without undue delay, and notify you of 
the date and time of such consideration so that your legislative committee 
may be present to speak for the bill if necessary. 

Almost any bill, no matter how meritorious, may expect to meet with 
some opposition. ‘This opposition may be open or it may be concealed. 
In either case it may prevent the bill from being called up in committee 
for consideration and cause it to be pigeon-holed. In busy committees, 
too, with a large number of bills to consider, unless someone takes a spe- 
cial interest in your bill and “calls it up,” it may be overlooked and die a 
natural death from sheer lack of attention. 

Your legislator friend should endeavor to have it called up as early in 
the session as possible, voted on favorably by the committee, and referred 
back to the legislative body (House or Senate) with the recommendation 
that it pass. 

Many meritorious bills fail to receive consideration by committees late 
in the session on account of lack of time and pressure of other more im- 
portant business, principally through lack of attention by those most 
interested. 

If opposition to your bill develops, or it appears that sufficient opposition 
might develop to jeopardize its passage before committee action is had on 
the bill, a request to the chairman of the committee for a “hearing on 
the bill” would be proper, in order that your side might have an oppor- 
tunity to explain to the members of the committee the merits and purpose 
of the bill and thus overcome the opposition to it. 

Such a hearing might also be requested by your legislative committee 
on any other bill, to the passage of which they were opposed, or in which 
they might be otherwise interested. 

If such a hearing is granted or held, a definite time and date are usually 
fixed. You should marshal all your forces and appear before the com- 
mittee with members of your association and other influential friends, 
whom you can interest in your bill, all prepared to speak in behalf of the 
measure. In advance of such a hearing you should also secure personal 
interviews with every member of the commiitee, and explain the purpose of 
the bill to them. It will do no harm to try to convert the opposition to 
your views. 

After the committee has passed your bill on to the legislative body to 
be voted upon—whether the recommendation be favorable or unfavorable 
—your real work begins. 
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It will then be necessary for every member of your organization to con- 
tact and enlist the support of the members of the legislature in their own 
respective districts, explain the purpose of the bill, and endeavor to secure 
their promise to vote for it. 

This work must be continued until the bill is finally disposed of, and 
it may even be necessary to assure yourself that the governor will sign the 
bill after it has passed. During all this time you should keep in constant 
touch with the legislator-sponsor for your bill in order to keep track of 
its progress in the legislative body. Simply to turn the bill over to him 
and expect him to do all of the work is manifestly unreasonable. If gen- 
uinely interested, he will be glad to keep you advised and guide your 
work, but you must be prepared to give him every assistance and to have 
your legislative committee present during any legislative session on which 
the bill may be called up. The known presence of those interested in a 
bill when it comes up for passage has often had a favorable effect in the 
case of a contested measure. Absence of those interested, on the other 
hand, might be taken as lack of interest and lead to a similar indifference 
on the part of the legislators. 

If your legislative measure is worth introducing, vou must justify the 
efforts of its sponsor in the legislature not only by your work afield, but 
also by your presence at the scene of battle. In this way only may you 
expect to secure the passage of your legislation, or to defeat any to which 
you may be opposed. 

A professional lobbyist has no place in connection with hospital legis- 
lation, for the reason that he has no real interest in hospitals or in the 
care of the sick. 

When hospitals seek the enactment of legislation it is usually sufficiently 
meritorious to justify itself and such so-called “lobbying” as may be neces- 
sary to explain the purpose of the bill can best be done by volunteer hos- 
pital representatives, who are usually either trustees or superintendents 
of hospitals. Likewise, if they oppose the enactment of legislation which 
they believe improper or harmful, the purpose of the “lobbying” remains 
the same. Whether favoring or opposing such legislation, their motives 
cannot be questioned. They are not only not paid for their services, but 
frequently they even pay their own expenses (including railroad fares, 
hotel bills, etc.). 

Further, I have yet to meet a member of any legislative body who was 
not in sympathy with any movement which would benefit hospitals or 
the care of the sick therein, or who would not listen to a plea for the 
support of such a movement. 

The average professional lobbyist can have only a superficial knowledge 
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of these matters, and his interest can be only a passing one. This, too, 
the legislator knows, and, in the case of matters affecting hospitals and 
the care of the sick, his judgment and decision are most apt to be influ- 
enced, if at all, by the hospital trustee and superintendent rather than by 
one whom he knows to be a professional lobbyist and whom anyone could 
employ. 

Where there is no one in your hospital organization who has the time 
and knowledge necessary to do this work, the professional lobbyist may 
be of some service. He may be employed to watch proposed legislation, 
scrutinize all bills introduced in the legislative body for features affecting 
hospitals or the care of the sick, and advise your legislative committee 
and perhaps direct its activities. His experience and his advice may be 
of value, but in directing your work he will demand that your members 
do the same work which I have previously outlined and which you would 
do anyhow. But professional lobbyists also have their natural antagonists. 

Responsible volunteer workers for legislation in the interest of hospitals 
and better care of the sick, in which the bills obviously contain nothing 
which would benefit them personally, are usually listened to with respect 
and consideration by members of all legislative bodies, which are usually 
in full sympathy with any movement having for its purpose the alleviation 
of human suffering and tending to improve the care of the sick and the 
work of hospitals generally. 

One danger faces all bills introduced in legislative bodies, i. e., that of 
amendment during its passage. Too frequently such amendments are 
suggested by well meaning individuals whose general knowledge of the 
subject may be very meager but who see an opportunity to enact a pet 
theory into a law. Other amendments may utterly nullify the bill so far 
as your objective is concerned. This danger must therefore be carefully 
guarded against, and in some cases a compromise may have to be made 
in order to save your own purpose. The danger of amendment may be 
avoided to a very considerable extent by having your bill drawn as simply 
as possible. 

Another danger is organized opposition by a group or groups whose 
interests might be affected directly, or who, on general principles and 
without valid reason, might object to the your accomplishing your ob- 
jective, 

Your own state hospital association should sponsor and be responsible 
for any legislation you seek to have enacted. The bill should have the 
unanimous approval of your association and it is sometimes advisable to 
secure approval of your bill by your medical and nursing organizations 
in order to have their cooperation and support in securing its passage. 
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The American Hospital Association could ordinarily take no active part 
in attempting to secure the passage of state legislation other than to voice 
its approval of a meritorious measure, to provide statistical or other infor- 
mation in its support, and to assemble appropriate information covering 
similar legislation introduced into or passed by other state legislatures or 
by Congress. After your bill has been introduced your legislative com- 
mittee should be given every assistance by the entire membership of your 
organization. 


——— ¢ @ « ———_ 


The Revenue Tax on Electrical Energy as It Affects Hospitals 
EVERAL inquiries have come in from member hospitals and other 
institutions relative to the ruling on the tax on electrical energy 
furnished hospitals. Through the courtesy of Mr. Richard P. 
3orden, of the Union Hospital, Fall River, Massachusetts, the American 
Hospital Association is enabled to submit the following. Mr. Borden says: 

“T assume that, in most cases, electric light companies would notify 
hospitals that the electricity furnished to them was not subject to tax. 
Nevertheless, there may be some cases where this is not understood. 

“The following is the ruling: 

“ “Reg. 42, Art. 40 (as amended by T. D. 4337, June 30, 1932, and by 
T. D. 4342, July 26, 1932)’ is to the following effect : 

“All electrical energy furnished the consumer is taxable except . . . 
(2) that furnished for other uses which cannot be classed as domestic or 
commercial, such as . . . educational institutions not operated for private 
profit, churches, and charitable institutions. However, electrical energy is 
subject to tax if consumed in the commercial phases of industrial or other 
businesses, such as in office buildings, sales and display rooms, retail stores, 
ete. 

“*Persons claiming exemption on the ground that the energy fur- 
nished is not for domestic or commercial consumption must submit to 
the person furnishing the energy satisfactory evidence showing that it 
was used for purposes other than domestic or commercial.’ 

“It seems clear that electricity furnished to hospitals is not ‘furnished 
for domestic or commercial consumption,’ the only possible question that 
should arise being where a hospital is operated as a private institution, in 
which the electricity consumed might be regarded as in part domestic and 
in part commercial, as such electricity would be most generally used for 
lighting, cooking, and other domestic purposes, and might be considered as 
commercial because the electricity used was a part ot the facilities from 
which the hospital derived a profit, and, therefore, of a commercial nature. 
The Association has no specific ruling with regard to such institutions.” 
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The Hospital’s Responsibility for Nursing’ 


By JANE VAN De Vrepe, R.N. 
Educational Supervisor, State Board of Examiners of Nurses, Atlanta, Georgia 


HIS DISCUSSION is divided into three parts: 
1. The hospital’s responsibility for nursing service to the patient 
2. The hospital’s responsibility for the preparation of the nurse 

3. The hospital’s responsibility for the professional services of the nurse 

Everyone will concede that the hospital is responsible for the nursing 
care given to patients who come to it for treatment. 

If support were needed for this statement, Mr. Paul Fesler, president 
of the American Hospital Association, in a biennial meeting of the nursing 
organizations of the country, began a memorable paper with the thought 
that nursing service is the most essential and important service of the 
hospital. 

But when it comes to relating this important service of the community 
in statements from the hospital, it is usually “thrown in” with board and 
room—not a very dignified way of rating it, at best. Nursing service is 
so bound up with hospital housekeeping and general finances that it is 
difficult to determine where its place is in the scheme of hospital service. 

In most hospitals it is not known what the actual costs of nursing serv- 
ice are. If the patient has a special nurse, the patient must pay for her 
board and services separately—the first as an additional cost to the hos- 
pital, the second as a separate arrangement for which the hospital takes 
no responsibility. Moreover, the patient is not relieved of any of the 
nursing costs charged to him in the cost of board and room, including 
nursing, though he may have any number of special nurses. 

In some hospitals a practice is still in vogue of making the patient sign 
a statement that, having employed Miss So-and-So as a nurse, the hos- 
pital is relieved of any legal responsibility in case of accident. However, 
in relieving this nurse, if she be on for twenty hours or for twelve hours, 
the hospital makes no change in this arrangement, though it may place a 
junior nursing student in charge of the patient for relief. 

This, of course, is a contradictory position for the hospital to take, 
since it assumes in its general practice some responsibility for nursing 
service. 

Nursing service is inadequate today in most hospitals. Theoretical 
instruction, laboratory procedures, x-ray and diathermy treatments, the 
metabolic test, and other diagnostic and treatment facilities minimize the 





1Read before the joint session of the Arkansas, Kentucky, and Tennessee Hospital Associations, 
Memphis, April 19. 
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importance of the earlier bedside services of the nurse, but call for attend- 
ance and assistance in the services of other agents such as the technician, 
the nutritionist, and the physician. Many duties, once learned, have no 
special relation to nursing, but definite relation to good hospital service. 
Because the time of the nursing student usually has no monetary value in 
relation to costs to the patient, she is detailed to all the errands and assist- 
ance of a minor nature for which there is no person specifically designated. 

These accessory services are time-consuming and necessary, but the 
savings thus effected are usually secured at the expense of good bedside 
nursing care. Please do not infer that I do not think bedside service is 
just as necessary and important as in earlier years. It is even more so, 
for the reason that our services to patients have multiplied and become 
more complex. The nursing student is often used as assistant to the intern 
in the continuous administration of intravenous glucose, where in some 
institutions it is given quite generally; and though the intern must remain 
practically at the bedside, or within call, he requires that the nurse have 
her eye riveted on the needle and give her undivided attention to the 
procedure. Nursing service today definitely extends medical service in 
the field of public health nursing as well as in the hospital and no less 
in special duty nursing. Can or should the hospital authorities govern the 
use of the nursing student or graduate in the services demanded of them 
by modern medicine? I am not trying to answer the question, though I 
am trying to explain some of the reasons why bedside nursing service in 
its best sense—which is the prime contribution of the nurse, which makes 
all the difference between misery and ease, between irritability and peace 
of mind, hastens or retards the recovery of the patient, sends him out of 
the hospital with good or ill will toward the hospital—is being neglected 
all along the line from the admittance of the patient to the rendering of 
the bill. If nursing service is important to the hospital, then why not 
organize for it; give it dignity in expression, opportunity for its contribu- 
tion to the care, recovery, and prevention of sickness, and free it from its 
handicaps, so far as possible, to accomplish these ends 

This brings us to the type of nursing service that should be given. We 
all concede that it should be the best the community can afford and theoreti- 
cally we would all concede that there should be a service, fully trained, 
efficient, and economical. We disagree, however, because many hospital 
authorities feel that graduate nurse service is undisciplined and more 
expensive. If it is, then there is something wrong. Industry and business 
have long ago discarded the individualistic methods of apprenticeship 
training for the more efficient and economical ones of fully trained, 
responsible workers. 
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When all of the factors are taken into account I am confident we will 
do so in the care of illness. 

However, I am not attempting to settle the question of graduate or 
student service. I am putting it up to you. Over one-third of the hos- 
pitals of the country maintain nursing schools, and all but 2 per cent of 
these schools are under the direct control of hospital authorities, and have 
been for the past forty years, though some of the earlier schools were 
organized and directed by committees in the community and nursing service 
was contracted for by the hospitals. 


cv It ts inevitable that the hospital must take responsibility for the 
preparation of the nurse, broadly speaking. The assumption of the 
responsibility was voluntary. Physicians and others who took responsi- 
bility in hundreds of communities, through the circumstance of not having 
enough fully trained nurses to meet the requests of the public for private 
nursing service, or for whatever reason, began to use the nursing student 
on special duty with one patient, and where so used charged a fee of 
$3.00, and later $4.00, to the patient, such fees going into the general 
hospital treasury. Physicians and hospital authorities, looking at this 
practice merely from the standpoint of furnishing opportunity to continue 
the service, saw none of the evils of this phase of nursing, students being 
used for special duty nursing. Today, in the psychological effects to both 
nurse and public, we do. But let us speak more definitely of preparation. 
Schools of nursing sprang up over night. Upon the members of the 
medical profession who were on the staff of the hospital rested the burden 
of preparation of the student, and, be it said to their credit, they took 
the responsibility seriously, and gave generously of their time and talent at 
the bedside in instruction of both medical and nursing students. The 
physician himself was much at the bedside. When I was in training nearly 
thirty years ago it was not unusual for leading physicians or specialists to 
spend several hours at the bedside, studying the patient and “weighing” 
the evidence for or against a given condition or line of treatment. In all 
this the nursing student shared if she was intelligent enough to profit by 
it, and most of the students were, for they were mature young women 
whose type is found today in our colleges and universities. Today, accurate 
aids to diagnosis and treatment take the place of much of the individual 
effort and acumen of the physicians of those days, which the nursing 
student does not share in any way and cannot understand unless she has 
much greater familiarity with the scientific knowledge involved in the use 
of all these aids. 
Moreover, she misses the very great contribution which the physician 
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made to her character development. The physician devoted to his patients’ 
interest at the expense of his own comfort and even safety, the ethical 
relationships involved in the services of a humanitarian calling, the in- 
domitable hold on life itself in behalf of the patient—all these were woven 
into the fibre of her being, as she was closely associated with the earnest, 
selfless services of physicians from whom she learned these underlying 
characteristics of her calling. 

These associations have grown more remote for the nursing student in 
formalized educational processes. Their lack has not been supplied through 
well thought out and planned for substitutes, and the preparation of the 
nursing student has suffered. 

Whose responsibility is it to plan for sound, adequate, compensatory 
education for the nurse? 

If the hospital elects to own and use a school of nursing in the adminis- 
tration of nursing service to its patients, it must assume the responsibility 
for the preparation of the nursing student. Ideals of service and prepara- 
tion have not harmonized. Institutions have expected the impossible of 
the nursing student and of the nurse directors of education and service in 
their schools. Hospitals, like the Israelites of old, have been expected to 
make bricks without straw. The authorities say, “We would like to have 
all these educational facilities and opportunities available, but we can’t 
afford it.” No, every hospital cannot afford it and should not afford it. 
Instruction courses of several hospitals could be centralized and made avail- 
able. Basic science courses could be further centralized and preliminary 
instruction or pre-nursing subjects placed in courses of general preparation 
in junior colleges, etc., at the expense of the whole public. Much could 
be said for centralized facilities in the care of the sick which would make 
funds available, or reduce costs of illness. As an illustration, in the city 
where I live we have one hundred complete x-ray outfits, where perhaps 
ten are necessary. We may look at any side of the great elephant of 
hospital economics and see a totally different aspect, which will prove 
contradictory statistics. 


es CERTAIN outstanding facts in the preparation of nursing students 

perhaps should be mentioned, the first of which should be the 
facilities, physical, educational, and clinical, which the hospital should pro- 
vide if a school is to be maintained, not for this year, or for a three-year 
period, but as a permanent institution in the community. To determine 
this it must be assured that the community needs such an institution and 
could and should support it. Any temporary expediency can be arranged 
leading toward a plan for a permanent community service. Having deter- 
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mined that the community is a normal one from the standpoint of medical 
facilities, and can eventually provide facilities for a good nursing school, 
the organization under which it may succeed is the next consideration 
facing the hospital authorities. A school must have a faculty of some 
kind—it must have a principal or director, a dean or executive, who will 
take leadership in seeing that courses of theory and practice are planned 
and carried out; that a proper selection of students is made, and that such 
students complete assignments in theory and practice to the satisfaction of 
the faculty, before they are granted diplomas which attest them proficient. 
This cannot be done without organization, a curriculum, conferences on 
subject matter, on progress, on results. This implies supervision of the 
nursing student in group instruction and in ward practice, and a system 
of record-making and keeping that is continuous and intelligent. 

The selection of students cannot be made from a mere application blank, 
or at the suggestion of a member of the medical staff. Some aptitude 
tests are clearly indicated, and, where undertaken, more than justify the 
time and expense required in giving them. 

All the papers we have heard during the last several years dealing with 
selection of nursing students reiterate again and again that a full high 
school education should be required; but not much has been said about 
the quality of the work done in high school by the young woman, nor the 
type of work selected by the student while in high school. Superior 
students in high school will make better nursing students. Resourceful- 
ness is a great asset to the nurse. The routine student usually does not 
have it to so great an extent, and does not make the best nursing student, 
though is usually thought so and often selected; and our whole system 
of nurse education is such that routines of every nature are expected of 
her and most of her services are executed by that method. Why? Because 
it aids in getting the work done. We are growing away from it toward 
the earlier ideas of nursing schools in the case assignment method, ete. 

Is it significant that the moving picture “Arrowsmith” pictures the 
nursing student as scrubbing the corridor floor? We find her doing duty 
in many hospitals that is analogous, not because of its educational value to 
her, but because it is considered economy. Poor economy, I say. Much 
is said about too much theory. Let us consider what we mean by that. Do 
we mean number of hours? In most schools we are still far from the 
one-to-four or one-to-five ratio of theory and practice considered the 
standard for vocational schools. Our best schools are about one to seven; 
the average is about one to ten; and in a great many schools, one hour of 
theory to fourteen of practice prevails. 
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There are a number of schools, however, where too many hours of 
theory are given, of the kind that is now being given; not how much but 
how well tells the tale. A school giving two hundred more than the 885 
hours suggested by the curriculum of the National League of Nursing 
Education, and twice what the minimum of the state requires, has had 
many students fail on state board examination. On inquiry it was found 
that classes were held in the evenings; lectures were given by physicians 
who were not paid for services as instructors, and so made no preparation, 
and did not follow the outlines of the curriculum; practically the same lec- 
tures were given to medical and nursing students, etc. 

In another school, we find that the students are given 2,500 more hours 
of practical work than the 6,250 suggested for the course. There is not 
time enough for preparation of lessons, for recreation; short vacations are 
given, long hours of night duty exacted, or students placed on special 
duty nursing for twelve hours, etc. And the students so prepared fail on 
state board examinations. 


May we not plead for better planned instruction, more supervision of 
students, wiser choice and use of the student, shorter hours of night duty 
practice and special duty practice, and abolition of special fees for such 
services of students where the hospital desires to maintain a school of 
nursing ? 

Now, as to the responsibility of the hospital for nursing service, or for 
the professional nurse. Having assumed responsibility for the character 
and the amount of nursing service to patients, and for the preparation of 
the student nurse in such service, how can the hospital get out of taking 
the responsibility for the nurse herself ? 


cw THERE IS great dissatisfaction with the nurse. The hospital says 

she is too expensive, too extravagant, irresponsible. The physician 
says she is overeducated and takes too much into her own hands. The 
nurse herself says she is dissatisfied, has been disillusioned, is in distress. 
She finds her services, though never adequate to the needs of the patient 
in the hospital where she has been trained, are now not in demand. The 
preparation which she has received is not on an academic level with the 
graduate special preparation she desires to continue, and her basic course 
in nursing cannot be given academic credit. Her services evaluated to 
families when serving as a special student nurse at $3.00 or $4.00 for 
twelve hours are now thought prohtbitive and high at $6.00 for twelve 
hours. The electrician who fixes the light and the plumber who fixes 
the sanitary system, and the carpenter who mends the roof, may charge 
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$1.00 an hour without special complaint. What is responsible for this? 

The whole economic situation of nursing is bad, from the day the nursing 
student enters the school and gives value received in services for mainte- 
nance and instruction, to the mature period of her greatest usefulness when 
her services are put on the same monetary basis, after she has spent years 
in service, in post-graduate preparation, and in the study of the sociological 
and psychological values of her services to her patients, as that of the new 
graduate just entering upon her work. 

Hospital systems must bear the onus of this bad economic arrangement, 
and could speedily change it entirely without making costs to the patient 
greater, especially in the initial stages of preparation. If they would 
separate costs of nursing services from other costs, and evaluate nursing 
cost units to the credit of the nursing student, and charge her with main- 
tenance and instruction cost units, the effects would be far-reaching in 
dignifying nursing practice and would lead to accurate information on 
economics. 

In the recent cost studies of the Massachusetts General Hospital, pub- 
lished in THE BULLETIN OF THE AMERICAN HospitTaL ASSOCIATION, no 
units of nursing work were given on which the relative needs of graduates 
to displace students were based. The material did not state the replace- 
ment of other necessary personnel who might be needed if the office boy, 
errand girl, ward maid or helper, the technician, or other assistant for 
medical services were placed on other than nursing shoulders. Very little 
sound economics has gone into the question of nursing costs up to the 
present time. There are too many variables which we have not taken into 
consideration. 

The physician says she is “overeducated.” By that he means the nursing 
student is too much away from the patient to give enough comfort care, 
or bedside care. In other words, she is not a good practical nurse. How 
can she be, under the present system of her preparation? She is called 
away from the bedside for class, for all kinds of assistance in hospital 
housekeeping, from counting linen and taking inventory, to intricate medi- 
cal procedures such as the giving of intravenous medication. Supervision 
of her practice is not sufficient nor continuous enough to insure that class- 
room procedures and ward practice are identical. It is no wonder that some 
nurses do assume a pseudo-medical attitude, and that they fail to meet 
nursing needs. The objectives of the nurse, as Florence Nightingale laid 
them down, have not been surpassed today. Her implications, if not her 
words, were to the effect that a nurse comes to do away with all of the 
conditions of heat and cold, of food, of air, of light, of ventilation, of 


[ 39 ] 








THE BULLETIN OF THE AMERICAN HOSPITAL ASSOCIATION 


mental and physical discomfort from which the patient is suffering that 
are not directly attributable to the malady from which he is suffering. 
In the rush of modern hospital service, such a program of the contribution 
of the nurse to the recovery of illness and its prevention is not being 
carried out during the years of the student’s training. How, then, can we 
expect her to go out and practice it after she is graduated ? 

The graduate nurse is extravagant with supplies, with equipment, with 
linen; but the average school gives her no course worthy of the name in 
hospital economics, in the preparation of budgets, purchasing, house ac- 
counting, and the like. She learns nothing about the construction of build- 
ings so as to make for economy in the work to be done in the hospital, 
and the few nurses who have learned through experience something about 
hospital building in relation to patients’ needs are usually not consulted. 


The recent erection of new buildings at the New York Hospital is a 
notable exception. Would that there were more of them. In my opinion, 
one of the main reasons why group nursing has not been more rapidly 
extended is because hospitals are not constructed in such a way as to make 
this service practicable. How can the nurse, therefore, administer her 
services on an economic basis when she is faced with these handicaps? 

As a graduate nurse she must be all things to all people; yet she has had 
little hint of the psychology. and sociology and cultural background that 
her services imply. Her services are valuable on the basis of resource- 
fulness, skill, art, if you please; but they were selected for the most part 
and used on the basis of physical endurance and willing hands and feet. 


Do not think I am attaching blame to the hospital for the situation in 
which nursing finds itself. I have merely observed and drawn deductions. 
As the nurse realizes that she has been the victim of circumstances over 
which she has had no control in the past, the young woman of today will 
not sit idly by and become embittered, as some of the older nurses have 
done. She will be heard; and if the economic and educational status of 
the nursing student and graduate is not changed for her, she will force 
the issue and decline to enter schools of nursing, except where reasonable 
conditions obtain. 

There are now some hundred educational institutions in this country that 
are sharing in the preparation of the nurse. We have far too many 
schools of nursing that are graduating more students than can be absorbed. 
The trends, it seems to me, are indicated and call for the vigorous action 
of those whose immediate responsibility the students now are—the hos- 
pitals’. In large measure, however, the hospital is the instrument and 
laboratory of the medical profession, and must look to that group for 
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cooperation, understanding, and participation in solving service and educa- 
tional problems. 

But even physicians may be considered trustees of the health and welfare 
of their patients, the public; and in the greater implications of this three- 
fold problem of securing better service by a better prepared nursing 
student for service as a graduate nurse, the public must take the major 
responsibility and in its own interest. 

Could we not have joint conferences of the governing bodies of our 
local organizations, physicians, nurses, hospital boards, welfare agencies, 
and members of the community and jointly not only assume the responsi- 
bility, but work out a plan of action that will insure the most nursing, 
the best nursing, to all of the patients who need it on the basis of that 
need, and on a basis that can be paid for by the individual? In such a 
plan none of the factors would be overlooked, and the distressful problems 
of unemployment and over-production would solve themselves. 


onoeemeaneanen OH cities 


- 
Detroit’s Hotels 
Detroit has long been famous for the number and the quality of its 
hotels. Probably no city in the United States is better equipped with ex- 
cellent hotels, affording accommodations for thousands of visitors, than 
our convention city. The best of hotel accommodations can be secured 
within easy walking distance of the convention. 
In addition to the headquarters hotels, the Book-Cadillac and the Stat- 
ler, the following hotels belonging to the Detroit Hotel Association offer 
superior accommodations at the rates quoted: 


SINGLE DOUBLE 
With- With- 
No. of With out With out 
Name and Address Rooms Bath Bath Bath Bath 
Abington Apts., 700 Seward........ 138 apts. $3.00 $4.50 
Book-Cadillac, Wash. Blvd. and 
Michigan ...... UR alee va ee a Sears cet 1,200 3.00 5.00 
Belcrest. SA) Case) 235.5002 eseede nee 425 3.00 5.00 
Dearborn Inn, Dearborn, Mich...... 100 3.50 up 5.00 up 
Detroit-Leland, Cass at Bagley...... 800 250 3.50 
Fairbairn, Columbia at John R...... 400 2.00 1.00 2.50 12 
Fort Shelby, Lafayette at First...... 900 2.50 3.50 
Fort Wayne, Cass at Temple........ 300 200 up 3.00 up 
Lee Plaza, 2240 W. Grand Blvd..... 196 3.00 6.50 
Norton, Jefferson at Griswo!d....... 250 2.00up 1.50up 3.00 up 2.50 up 
Palmetto, John R at Hancock....... 331 2.50 4.00 
Statler, Grand Circus Park...... _.- 1,000 3.00 4.50 
Wardell, Kirby at Woodward...... 627 3.00 up 4.00 up 
Webster Hall, 11 Putnam........... 800 2.00 up 1.50 2.50 up 2.00 
Whittier, 400 Burns Drive.......... 816 3.00 up 5.00 up 
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Hotel rates have been materially reduced for this convention, and ex- 
cellent accommodations can be had at $3.00 to $5.00 in the larger hotels 
and at $2.50 to $3.00 for single rooms and $4.00 for doub!e rooms in some 
of the smaller hotels. Excellent meals can be secured for from $.50 to 
$1.00, table service. Among the other hotels affording satisfactory ac- 
commodations at moderate rates is the Gotham, corner John R and Or- 
chestra Place, with rates of $2.50 to $3.00 for single and $4.00 for doub‘e 
rooms. 

In addition to the hotels, the Detroit Athletic Club will reserve thirty 
rooms for men. Arrangemenis can be made for individual or group 
luncheons and dinners for both men and women. Tickets covering these 
privileges will be made available at the information booth. 

In Windsor, Ontario, across the river from Detroit, within five minutes 
by the international tunnel from the Detroit terminus to the Canadian side, 
are two of Canada’s finest hotels, the Prince Edward and the Norton. These 
two hotels afford the best of accommodations and are conveniently lo- 
cated for those of our delegates who prefer to stay in Windsor. Both 
hotels allow the prevailing rate of exchange on United States currency, 
and they extend a cordial invitation to the delegates attending the con- 
vention to be their guests during the week. 





The Golfing Arrangements at Detroit 

The following letter has been sent to the Association by Mr. L. J. Me- 
Kenney, of the General Arrangements Committee, Detroit : 

Mr. L. J. McKenney 
30 Massachusetts Ave. 
Highland Park, Michigan 
Dear Sir: 

Confirming our conversation regarding the hospital convention, September 12 to 
16, we will be pleased and honored to have the convention members enjoy the 
privileges of Oakland Hills. 

The introduction here will be their badge, which I suppose they will wear. 

We can make some special arrangements for the tournament, if you have any in 
view. 

The service will be as follows: Greens fees, $1.50 per person; luncheon, $0.75 
minimum; dinner, $1.00 minimum plus fee tax; caddies, $0.75 per round plus the 
usual five cents for caddy welfare. In other words, they will be entitled to the 
same privileges as the members are enjoying at the present time, plus the greens 
fees. 

(Signed) J. E. Bureau, Manager 
Oakland Hills Country Club 
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Hospital Legislative Needs’ 
By A. M. Cavin 


Chairman, Legislative Committee, American Hospital Association 
Midway and Mounds Park Hospitals, St. Paul, Minnesota 
INTRODUCTION 
HE PAST THREE YEARS have been years during which our country, 
as well as the world at large, has found economic changes a challenge 
to all hospital executives. They have been years when miracles have 





been performed—years when they have cut costs more than costs could 
be cut. From the top executive to the lowest paid employee, everyone has 
been affected by necessity in one way or another in the tightening up of 
hospital activity. 

These have been years of distress, and the time is not yet ripe for “free 
breathing” because of the need for force reductions and lowering of hos- 
pital costs. I am sure we all agree that to cheapen or lower the standards 
of hospital service and efficiency for the sake of economy should not be 
applied, for it is not in the best interest of the patient and his health. 
Positive, aggressive, and sacrificial means must be employed to reduce costs 
rather than permit lower standards of service. 

One of the positive factors in reducing costs to hospitals is that of 
lessening the preventable loss which occurs from non-payment of accounts 
by individuals and corporations responsible for accounts of patients, who 
are in a position to pay such accounts. 

It was not long ago that the workmen’s compensation law was unknown, 
and industrial accidents placed a heavy burden upon hospitals. Accidents 
occurred in industrial firms, the injured workman was sent to the hospital, 
the best of care and treatment was given, the workman was sent back to 
his work; but there was no obligation on the part of the industrial concern 
for the injury to the workman or for the financial cost of hospitalization. 
Through constructive legislation the workman’s compensation law, which 
provides for payment of medical bills and compensation to the injured, 
has now become effective in most of the states of the union. This law 
has been the saving of millions of dollars to the hospital. There has been 
other constructive legislation of similar character, which to the public and 
hospitals has been the means of providing adequate medical attention as 
well as preventing the hospital from having to be burdened with the finan- 
cial load which the paying patient or the contributing public would share. 
It is commonly understood that every municipality, state, and our nation 
is flooded with too many laws—constructive laws in their days, but out of 

1Read before the Minnesota Hospital Association, St. Paul, May 24. 
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date today because of changing conditions. The horse and buggy days 
were over years ago, and the automobile with added efficiency and pleasure 
has taken its place. With it has ccme a greater burden upon the hospitals, 
doctors, and nurses, because of the injuries and fatalities which are greater 
than the industrial accidents today. 


AUTOMOBILE ACCIDENTS 

According to figures from an annual survey just completed by the 
Bureau of Labor Statistics, Department of Labor, there were 62,561 in- 
dustrial accidents last year, of which 474 resulted in death, of a total of 
962,000 full year workers or about a fourth of all wage earners in the 
industries. According to this survey, the estimated number of industrial 
accidents would total 250,000. 

Compared with this, the National Safety Council in its report estimated 
that 33,000 fatalities and over 900,000 personal injuries occurred from 
automobile accidents last year out of an estimate of 1,155,000 accidents. 
The following paragraphs describe the outstanding features of the 1931 
motor vehicle death record, as reported by the National Safety Council : 

1. Twenty of the thirty-six reporting states recorded a decrease in motor 
vehicle deaths during 1931. One state had the same number as in 1930, 
and fifteen showed an increase. The decreases ranged from 0.2 per cent 
in Alabama to 22.9 per cent in New Hampshire, but only nine states had a 
decrease of more than 5 per cent. The increases varied from 0.7 per cent 
in Washington to 37.7 per cent in Wyoming, with nine of the fifteen 
states showing an increase of 10 per cent or more. Minnesota is included 
in this number with 636 deaths, an increase of 10 per cent more than in 
1930. 

2. In states where more than 60 per cent of the population live in 
towns of 2,500 or more people there was a decrease of 0.1 per cent in 
motor vehicle deaths from 1930 to 1931. In states where less than 40 
per cent of the population live in such towns there was an increase of 0.6 
per cent. In the states between these extremes there was an increase of 
3.6 per cent. Most of the increase in the total number of deaths comes 
from this last group of states. 

3. The death rate per 100,000 population for 1931 is estimated as 26.4, 
as compared with 26.6 for 1930. This is the first year since automobiles 
became a factor in transportation that the death rate has decreased. In 
fact, the average annual increase since 1914 has been 1.4. 

4. The December 31, 1931 estimated registration of passenger cars, 
taxis, and buses is 22,450,000; of trucks, 3,490,000. This is a decrease 
from December 31, 1930 of 592,840 for passenger cars, taxis, and buses, 


[44] 














LEGISLATIVE NEEDS 


and an increase of 9,061 for trucks. The net decrease is 2.2 per cent. 
The death rate from motor vehicle accidents per 100,000 vehicles there- 
fore increased from 123.5 in 1930 to 127.2 in 1931. This is the highest 
rate recorded since 1921. 
MINNESOTA HOSPITALS LOSE $132,600 

The Minnesota Safety Council reported 636 deaths from motor vehicle 
accidents, and a total of 22,260 accidents, based on estimated figures that 
there are thirty-five automobile accidents to every death. With a view 
of obtaining facts which would provide information as to the losses to 
hospitals arising out of the care of the injured, a study of twenty hos- 
pitals from all parts of the state was made, representing 1,750 beds. Un- 
paid bills amounting to a total of $23,204 were reported, or approximately 
$13.20 per bed. These hospitals represent a fair cross-section of our state. 
Applying the estimated procedure to get the total loss of all general hos- 
pitals, totaling 10,000 beds in the state of Minnesota, we arrive at the 
estimated loss of $132,600 for 1932. This is a rough estimate. If a 
complete survey were made of each hospital, and each hospital kept a 
record of losses occurring during the year, it is without question that this 
amount would be doubled, for when comparisons of figures are made by 
states which have made a careful analysis and survey of hospital losses 
from automobile accident cases, we are considerably low inasmuch as we 
are the fourteenth state in regard to automobile license registration. It is 
estimated that the total losses from these cases throughout the United 
States to hospitals was between $6,000,000 and $7,000,000. 

NEEDED LEGISLATION 

The highway accident problem to the hospital may be solved to a large 
degree through legislation of the following types. First, the adoption of 
a law which would provide for payment by the state from revenue derived 
from license fee or gas taxes, but this would place the burden upon all 
automobile drivers, including those who are careful and responsible. 


COMPULSORY INSURANCE 

Second, a compulsory automobile insurance law, which perhaps has more 
disadvantages than advantages, and is similar to the above mentioned law 
in that it is not a fair distribution of taxation upon those who are careful 
drivers; also, in practice it has not proved efficacious as a safety measure, 
but has inflated the cost of accidents to the element of the motoring 
public least responsible for them. This law has been opposed probably to 
a greater extent than any proposed vehicle laws. However, Massachusetts, 
which is the only state which I have knowledge of that has this law in 
effect, has had a complete survey of this subject made by the Federal 
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Commission, which resulted in a very strong statement that the Massa- 
chusetts Compulsory Autcmobile Insurance Law is the best and most 
valuable piece of that sort of legislation in existence. 
COMPENSATION INSURANCE 

Third, a compulsory compensation insurance law, which requires the 
owner of every motor vehicle to take out a policy of automobile compensa- 
tion insurance, would provide for the payment of compensation and 
medical care on a scale similar to that of the workmen’s compensation law. 
The advantages are: 

a) Gives prompt relief to the injured or to the heirs in accordance 
with a definite scale of compensation. 

b) Relieves courts from congestion caused by suits for damages in 
cases involving personal injuries. 

The disadvantages are: 

a) Only covers cases where personal injuries are involved; courts 
would still have to try cases involving property damage. 

b) All injured parties would have to accept compensation in accord- 
ance with the same scale, regardless of their economic position or finan- 
cial independence or value to society. 

c) Law would not apply to residents of other states, who would still 
sue at common law. 

d) Law would not apply to automobiles owned by state or political 


subdivisions. 
SAFETY RESPONSIBILITY LAW 


The fourth and most practical is the safety responsibility law, or financial 
responsibility law, sometimes called the American Automobile Association 
plan. The advantages of this law are: 

a) It applies only to automobile owners who have demonstrated : 

1. That they are not financially responsible since they failed to 
satisfy a judgment for damages. 

2. That they are not careful operators since they have been con- 
victed for violation of certain provisions of motor vehicle laws. 

b) Promotes safe driving because the automobile owner realizes that 
he may become subject to law if he has an accident or is convicted. 

c) The automobile owner is not required to take out insurance when 
he comes under law since he may also file a bond of an insurance com- 
pany, or with individual sureties, or may deposit cash or collateral. 

d) The insurance company is not required to issue a policy. Conse- 
quently the careless and negligent operator is removed from roads when 
he has demonstrated that he is not a fit subject for insurance. 

e) While only one state (Massachusetts) has adopted a compulsory 
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automobile insurance law, twenty-four states and provinces after investi- 
gation have adopted some form of financial responsibility law. 
The disadvantages are: 
a) The financial responsibility laws of some states do not apply until 
the owner or operator has had an accident or been convicted and then 
only as respects future accidents. 
b) The laws of some states place a burden upon the motor vehicle 
department in that they are required to determine who was at fault in 
the accident in order to avoid penalizing the careful operator. 
c) Certain of the laws apply to all automobile owners involved in an 
accident regardless of who was at fault, thereby penalizing to a certain 
extent the careful operator. 
d) It is felt that financial responsibility laws will tend to increase 
rates for automobile insurance since those perscns who are required to 
take out insurance will be the ones who are most apt to cause accidents 
in the future. 
Note: The Province of Ontario, Canada has a financial responsibility 
law which is the so-called A. A. A. plan and provides that judgment 
secured in cases of accidents must be satisfied to obtain return of 
registration or operator’s license. This law is considered by the insur- 
ance companies as the ideal piece of legislation covering the subject. 
The safety responsibility bill was advanced as a constructive measure 
designed to protect all the users of the highways from reckless, incom- 
petent, and irresponsible drivers. Over twenty states have enacted new 
laws or amended their existing laws to bring them in harmony with the 
principles of the safety responsibility law. There have been some amend- 
ments and modifications of this law, which include the amendment of the 
provision for a driver’s license law. The driver’s license law has 
Leen adopted separately by some states, and comparative statistics of these 
states show that since 1916 there have been 29 per cent fewer motor 
vehicle fatalities than there would have been if they had experienced 
the same percentage of increase as the other states. This is the conclusion 
of a careful, impartial analysis of the official statistics of all the states, by 
the National Safety Council, which is a non-commercial, non-partisan asso- 
ciation interested solely in reducing accidents. Twenty-five states of the 
Union now have a driver's license law. This provision, as aforesaid, has 
been added as a supplement to the safety responsibility law. The Minne- 
sota Automobile Association is supporting the bill, and will have it intro- 
duced at the next session of the legislature. Codperation of the legislative 
committee of our Hospital Association is being given. 

The fact that a state may have an automobile accident liability insurance 
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law in itself offers no guarantee to the hospitals that they will be com- 
pensated automatically for services rendered in highway accident cases. 
The existing laws contain no mandatory features that the hospital must 
be reimbursed for the cost of hospital care in automobile accident cases. 
This brings us to the point where additional legislation is necessary to 
provide for this situation. However, it is of interest to note that in states 
which have responsibility laws, hospitals have been able to recover at least 
70 per cent of the total amount of the hospital bills rendered, compared 
with individuals who were not insured, where the collection amounted to a 
little over 30 per cent of the total amount of hospital bills rendered. 
LIEN LAW 

The lien law is an act to provide for liens in favor of hospitals and 
other institutions furnishing care, treatment, supplies, and maintenance 
to persons injured in accidents; said liens to be against any claim, demand, 
verdict, or order in favor of the injured person or in any case of death 
against his estate, heirs, or legal representatives against other persons or 
corporations for damages on account of negligence causing the injuries or 
death and upon the proceeds of the settlements of any such claims or 
damages, verdicts, or orders. This bill should exempt cases covered by 
workmen’s compensation acts. 

Twenty states submitted this proposed law last year, but only a few were 
passed. This year a lien law was passed by the state of Virginia, which 
provides for the protection of hospitals up te $200 for persons injured in 
accidents when persons receive damages. 

Just three days ago we could have used this law very effectively. A 
patient who had a death benefit insurance policy of $1000 died. The 
undertaker received $400 the day after the funeral, and the hospital is 
still trying to collect a $300 bill. It may seem absurd that we allowed the 
account to run away with us, but this patient had been in before, had paid 
all bills promptly, and we could not refuse admission under the conditions 
of her health, and, further, we used every means of caution in securing 
responsibility. The insurance policy named a beneficiary, placing us in 
the position that requires court action. The lien law would have been 
worth $300 to us that day. 

PROTECTION AGAINST FRAUD 

In addition to the above laws, there is also a !aw which concerns the 
defrauding of hospitals—a law that is used commonly with hospitals, which 
protects the hospital from the use of false or fraudulent means in omitting 
to pay the cost of hospital care given. Several states at present have this 
law in effect. In Connecticut the failure to pay any such bill on demand 
is made prima facie proof of the intent to defraud. Maryland punishes 
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the offense, upon conviction, by fine and imprisonment. New Jersey de- 
clares that anyone who obtains free or at greatly reduced rates care or 
treatment, medicines, or surgical or dental treatment from any hospital, 
sanitarium, clinic, or dispensary, either public or private, upon the false 
representation of his or her ability to make payment therefor, is a dis- 
orderly person whose offense may be punished by fine and imprisonment. 

One of the hospitals in our state reported a loss of $5000 last year from 
patients who were able to pay but who did not. Hospitals throughout our 
state are losing thousands every year. Whatever it may cost to pass this 
proposed law in Minnesota, every hospital representative should give his 
entire support. It is the means of saving thousands annually. 

Hotels are protected by the enactment of this law. The law may be 
written as follows: 

a) Any person who shall from any hospital, infirmary, or sanitarium 
receive or cause to be furnished with room, board, surgical, medical, or 
nursing care, with an attempt to defraud the hospital, infirmary, or sani- 
tarium of the amount due for such room, board, or surgical or medical 
care, or shall obtain credit at such hospital, infirmary, or sanitarium by the 
use of false or fraudulent means, shall be fined not more than $........ ; 
imprisoned not more than ...... days, or both. 

b) The departure without intent to return of any patient from any 
hospital, infirmary, or sanitarium and without payment of the amount due 
such institution, or without actual notice to the officers of the intention to 
depart, shall be prima facie evidence of intent to defraud. 

THE WORKMEN’S COMPENSATION LAW 

The workmen’s compensation law of Minnesota has been strengthened 
during the past few years, but still there are several constructive sugges- 
tions in increasing the efficiency of this law. One is that of including a 
law to cover all occupational diseases, inasmuch as the worker incapaci- 
tated by an occupational disease is just as much in need of medical care 
and cash compensation as the man disabled by accident. The other is that 
of the right of a hospital to charge for actual cost of caring for workmen’s 
compensation cases, such as has been legally established in the state of 
New York. It is evident that the hospitals, in charging less than cost of 
insurance cases, throw the burden of the care of persons injured in industry 
upon themselves instead of upon the industrial concern of the person 
injured, where it justly belongs. 

The legislature of the state of Minnesota, at its last session, passed an 
amendment to the workmen’s compensation law as follows: 

The employer shall furnish such medical, surgical, and hospital treatment, 


including nursing, medicines, medical and surgical supplies, crutches, and ap- 
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paratus, including artificial members, as may reasonably be required at the time 
of the injury, and during the disability to cure and relieve from the effects of the 
injury, provided that in case of his inability or refusal seasonably to do so the 
employer shall be liable for the reasonable expense incurred by or on behalf of 
the employee in providing the same; provided further that upon request by the 
employee, the industrial commission may require the above treatment, articles, 
and supplies for such further time as the industrial commission may determine, 
and a copy of such order shall be forthwith mailed to the parties in interest. Any 
party in interest, within ten days from the date of mailing, may demand a hear- 
ing and review of such order. 

The commission may at any time upon the request of an employee or employer 
order a change of physicians and designate a physician suggested by the injured 
employee or by the commission itself, and in such case the expense thereof shall 
be borne by the employer upon the same terms and conditions as hereinbefore 
provided in this section for medical and surgical treatment and attendance. 

The pecuniary liability of the employer for the treatment, articles, and supplies 
herein required shall be limited to such charges therefor as prevail in the same 
community for similar treatment, articles, and supplies furnished to injured 
persons of a like standard of living, when the same are paid for by the injured 
persons. The industrial commission may on the basis above stated determine 
the reasonable value of all such service and supplies, and the liability of the 
employer shall be limited to the amount so determined. 

Several of the states are giving it careful consideration, appointing 
committees to make preliminary reports regarding the workmen’s com- 
pensaticn law as it affects the problems of the hospitals, doctors, and 
department activities. The governor of Pennsylvania has recently stated 
that he would appoint a commission to make recommendation to the legis- 
lature for the passage of a well worded law for the compensation of 
industrial diseases. What form this legislation should take presents a 
very real problem. The whole question of occupational disease is compli- 
cated by the difference of opinion among medical men. The question 
involving the separate rights of employees and insurance companies sug- 
gests that a careful, impartial, and scientific study to determine what form 
of legislation is most desirable and most practical should be made. Occu- 
pational disease is a subject on which we must have the advice of experts, 
with all sides represented. Governor Pinchot of Pennsylvania recently 
said, “Certainly, the challenge of industrial diseases is one that society must 
meet through law to protect the lives and the welfare of its workers.” 
This state has a definite and clear-cut duty to perform. Good sense and 
good government demand that we face it promptly and squarely. The 
state of New York, through a committee on hospital problems, submitted 
to Governor Franklin D. Roosevelt in February of this year a preliminary 
report relative to the same subject. This committee emphasizes the fact 
that the worker who is incapacitated by an occupational disease is just as 
much in need of medical care as the man who is disabled by an accident. 

CONCLUSION 
Certain aspects of problems of hospitals demand legislative action. In 
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summing up, these measures call for (1) the enactment of the safety 
responsibility law or so-called financial responsibility law and the driver’s 
license law, (2) the enactment of a lien law similar to that in force in the 
state of New Jersey with such added provisions, if any, as may be re- 
quired to furnish adequate notice to the persons against whom the claims 
are preferred, (3) the enactment of a fraud law to protect hospitals from 
impostors, (4) the appointment of a committee to make an accurate survey 
of losses to hospitals arising out of automobile accident cases in .Minne- 
sota, (5) the appointment of a committee to make a thorough study of 
the workmen’s compensation law as it pertains to the welfare of the 
hospitals and submit a report with its recommendations. 
(ae 
Relation of Sick Benefit Associations to the Hospitals 

As is well known, Germany has a system of social insurance that is 
extensively developed—in fact, in the opinion of many, it is developed far 
beyond the endurable limits. This opinion is shared not only by physicians 
and medical organizations but also by wide sections of the population, in- 
cluding employers and employees. The advantages of the sick benefit 
associations for the uplift of the poorer sections of the population is un- 
questioned. A detailed discussion of this phase of the problem is reserved 
until such time as the new provisions of the law pertaining to krankenkasse 
physicians, which is now in process of revision, have been published and 
subjected to careful scrutiny. For the present, attention is called to a single 
circumstance that shows the trend of events: between the federal league 
of private hospitals and care-taking institutions of Germany, the merger 
of the communal league for the promotion of public health and the leagues 
of the krankenkassen, an agreement has been reached that concedes to the 
krankenkassen a certain right of supervision over the hospitals. Thereby 
the duty of hospitals to give information concerning members of kranken- 
kassen who are undergoing treatment is recognized, and, in some cases, 
the confidential physician of the krankenkassen is permitted to be present 
at the examination of the patient. This second demand can, to be sure, 
be refused by the attending physician; but, in that case, a third physician 
may be called in, at the expense of the krankenkassen, the parties con- 
cerned agreeing on the physician to be selected. Complaints of the krank- 
enkassen about too long sojourns in the hospital are inquired into by the 
competent league of the syndicate. These are questions of prestige and 
finance that have to be settled. It is admitted, however, that the position of 
social insurance and the krankenkassen is at present not just the best. 
From the medical point of view, this intervention, in spite of the fact that 
the medical representatives felt compelled to support it, is much to be 
regretted.—J. A. M. A., Aug. 6, 1932. 
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The Education of the Nurse from the Viewpoint 
of the Small Hospital’ 


By Loutse HILiicass 
Superintendent, University of Missouri Hospitals, Columbia, Missouri 
HE LARGE HOSPITALS certainly have the advantage of numbers and 
variety of patients, but the small hospital, if the proper educational 
requirements are furnished, also has its place. The student comes 
in closer contact with the patient and his family. They are individuals. 

The instructors have the advantage of closer supervision and intimate 
contact with a smaller group of students. 

The students in the small hospital in most instances know personally 
the families and patients they serve, and take a personal interest in their 
recovery and social and domestic problems. 

It behooves these nurses to give the best that is in them. Their pride, 
if nothing else, keeps them filled with the desire to please, and thus to be a 
comfort to the patient. The aim of the intelligent, honorable young 
woman is to prove to her patients and their friends that she is better than 
other nurses with whom she competes. 

Education and skillful technique are not the only qualifications of a 
good nurse. Mr. and Mrs. Public and even little Public appreciate sym- 
pathetic nursing care. I do not mean to infer that the patient in a large 
hospital does not have sympathetic care, but I do know that the nurses 
in larger hospitals cannot give the patient the individual care they would 
like to give. Their patients are often just cases, as Case 225 or Case 515, 
or they are “the man with the eye,” or “the woman with the arm.” The 
nurse may know all the pathology, diagnosis, and prognosis of her patient, 
and should, but the patient craves sympathy and individual attention. 

To keep this confidence and respect we cannot be too careful in our 
selection of students. We must select students who have a conscientious 
devotion to their work. They must like people, rather than things. 

Only through this love of service to people can come love of nursing. 
Some of the worst failures are due to the fact that many nurses do 
not like to nurse, and see the profession not as an opportunity for 
service, but only as a means of earning a livelihood. 

However, I am frank to say I have no patience with the small school 
that does not give the student all the educational advantages that the large 
school gives. Your question is: How can a small school give the same 
educational advantages? It cannot unless it is affiliated with a university 
or teachers’ college. 


1Read before the Mid-West Hospital Association, St. Louis, June 3. 
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I do not think it is absolutely necessary for a nurse to have a degree. I 
know hundreds of good nurses who have no degrees, but not one who 
would not like to have one and the knowledge it took to earn it. 


I believe this problem will never be solved until we establish inde- 
pendent schools of nursing, as the medical profession has, and allow the 
student nurse to come into the hospital as into a laboratory and receive her 
practical training as do the medical students. Dr. E. P. Lyon of the 
University of Minnesota medical school recommends the elimination of 
the two thousand nurses’ training schools now in existence and the estab- 
lishment of two hundred new ones with proper curriculum and manage- 
ment. They could be a part of our universities and teachers’ colleges, and 
the sciences could be taught in such schools. Why not increase the school 
budget by discontinuing the nurses’ homes? Why build and maintain these 
elaborate homes and dormitories, the like of which 90 per cent of the 
young women have never known before and will never know after they 
graduate? The sum expended in this manner might be used as a loan fund 
by which the student might secure her education. 

This certainly would be a selective means of securing only those who 
were really interested in nursing. I believe, too, the students would be 
happier and infinitely more enthusiastic about their work if they were 
given the freedom that the university girl has. It would widen their 
contacts and place more responsibility on them, and thus strengthen their 
characters. My experience with the young graduate attending the uni- 
versity and working part-time in the hospital is that she comes to her duties 
refreshed and with new enthusiasm for her work. She has something to 
bring to the patient instead of going back and forth between the hospital 
and the nurses’ home where the nurse is too prone to sit around her room 
with other groups and complain, often, about imaginary evils. Why? Be- 
cause she does not have enough outside interests to fill her life. What 
happens to the student who comes to us all aflame with ambition and keen 
interest the first year only, after living in this close contact under the 
strict house rules which exist in nurses’ homes? Lights out at 10:30, 
“dates” only twice a week, regulation study hours whether she has her 
studies up for the day or not—quiet must reign. What does this do to 
the normal young woman of today? It creates antagonism and discontent. 

I would suggest that the fees used to maintain these homes be used for 
nursing service and allow the students who need assistance to borrow from 
this fund, live away from the hospital, and be given their independence, as 
the university woman is. If the young woman does not measure up she 
should be advised by a well qualified person on the teaching staff and be 
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given the opportunity to make good or be dropped. Perhaps these sug- 
gestions could not Le applied to the young women of less than university 
age. So I should advise raising the age limit as well as the educational 
requirements. 

If a school is to be a teaching center, then it should function as one. 
The hospital facilities should be a laboratory where the student may 
receive instruction and under able supervision practice the theory taught 
in the classrooms by well qualified instructors. 


ow = THE UNIVERSITY OF MiIssourI maintains a small school of nursing 

at the University Hospitals—Noyes and Parker—Columbia, Missouri. 
The school is affiliated with the university and is part of the medical de- 
partment. The students are regularly enrolled in the college of arts and 
science. The requirements for entrance are the same as the freshman 
and sophomore requirements for the university: They must be graduates 
of a fully accredited four-year high school presenting at least fifteen units 
including three units in English, two units in mathematics, two units in a 
single foreign language, one unit in science—preferably chemistry, 
and one unit in social studies. 





biology, zoology, or physiology 

Student nurses receive their hospital work in the two University Hos- 
pitals. They are on duty thirty-seven hours per week. Four hours off 
duty for preparation, plus hours for classes, are deducted from the hospital 
day, which extends from seven A. M. to seven P. M. A half day each week 
and a half day each Sunday are allowed. 

We are often criticized for so little ward work, but in defense I will say 
that this time is spent in intensive nursing procedures. 

The unskilled work is performed by maid service. To quote from the 
Canadian survey, “At present housemaid’s duties occupy on an average of 
37 per cent of a student’s time. Hospitals would find it cheaper to employ 
a trained staff and more domestic help.” 

Students in the school of nursing are entitled to all privileges allowed 
other university women. They may apply for any of the scholarships 
available for university women. 

The department of nursing is conducted along the same lines as the 
department of medicine. The course in nursing covers three full years. 
Time lost by illness is made up at the end of three years’ work. At the 
satisfactory completion of the course, the student receives the degree of 
Graduate Nurse and fifty hours of credit toward the A.B. degree. By 
fulfilling the junior and senior requirements of the college of arts and 
science she may obtain the degree of Graduate Nurse and the A.B. degree 
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in five years, providing the freshman-sophomore requirements are met 
before enrolling in the school of nursing. 

At the completion of the fall term of the third year the students are 
affiliated with the Cook County Hospital school of nursing, Chicago, in 
order to give them the required work in children’s and obstetrical nursing. 

The University Hospital is a small hospital having a capacity of one 
hundred beds with a daily average of sixty patients. Three active out- 
patient departments are maintained : 

1. The student health clinic for university students, with a vearly aver- 
age of 28,442 visits. 

2. State orthopedic and physiotherapy clinic for adults and children, 
with 8089 visits last year. 

3. Free teaching clinic with all the services required for teaching medi- 
cal students, with 8055 visits. 

The hospital also has a staff of twenty-five graduate nurses, and four 
aids to serve the patients while the students are in class. 

The hospital and all services meet the requirements of the American 
Medical Association, the American College of Surgeons, and the Red 
Cross nursing service. 

Summary: 

1. Closer selection at the source. 

2. Raise the age limit. 

3. Create a loan fund for the nurse student. 

4. Provide an adequate graduate staff to carry on the work while stu- 
Jents are in class. 





Hotel Reservations 


There will be plenty of hotel accommodations available at Detroit 
during convention week, but it is suggested that in order to avoid 
any delay in assignment to your room upon arrival, you write in and 
make your reservation as soon as possible. Reservations at the Book- 
Cadillac and Statler Hotels were larger in number one month previ- 
ous to this convention than were the reservations at the Royal York 
and King Edward in Toronto at that time last year. 

Hotel rates have been materially reduced and single rooms are 
available at $3.00 per day and up, double rooms at $4.00 to $5.00, 
at both hotels. The rates at other hotels are $2.50 for single to $4.00 
for double rooms. 
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Co-operative Collection of Hospital Accounts’ 


By Jor P. Jacoss 
Credit Manager, Missouri Baptist Hospital, St. Louis 
NE EVENING last December eight persons, representing the credit 
departments of six St. Louis hospitals, met to get acquainted and 
to talk over in a friendly and sympathetic manner some of the 
problems in hospital financing. 

This meeting was so interesting and congenial that we decided to meet 
again. 

At the second meeting there was a larger attendance and three more 
hospitals were represented. At this meeting it was agreed to furnish each 
other a list of unpaid accounts more than a year old, giving names, ad- 
dresses, and approximate amounts. The amounts owed are represented 
by A, B, C, and D. A represents any sum from $25 to $50, B represents 
from $50 to $75, C from $75 to $100, and D, amounts above $100. 

These lists we have arranged alphabetically and indexed for ready refer- 
ence. When a patient enters and we find the name upon the list of either 
hospital, a telephone call is made to ascertain whether or not the bill has 
been paid since it was listed. 


If a patient entering the hospital tells us he has been a patient in another 
hospital we ascertain as nearly as possible the time, and then telephone that 
hospital to ask its experience as to whether or not he paid bills promptly. 
This gives us something of a credit report. Allowing for the lapse of 
time and changed financial conditions generally, we have some idea as to 
the habits of the patient as to paying bills. 

We have already learned that a large number of people have accounts 
unpaid in from one to three other hospitals and their names are carefully 
noted by each of us as a preventive against increasing the number. 

The president of the Jewish Hospital board said to us in a written 
communication, “Our hospitals today are suffering to a great extent through 
patients’ failing to meet their obligations and going from one hospital to 
another when in need of further hospitalization without paying for hos- 
pital services. I believe this can be eliminated to a large extent through 
your organization.” 

He further suggested that commencing June 1, and monthly thereafter, 
each hospital should submit to the secretary of our association a list of 
charged off accounts amounting to $25 or over, with the date on which the 
indebtedness was incurred. 

We have now formally organized as the “St. Louis Hospital Credit 
Association.” 


1Read before the Mid-West Hospital Association, St. Louis, June 2, 1932. 
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The object of our association, as stated in the constitution, is: “The 
exchange of credit information for the purpose of financial protection and 
assistance of the hospitals represented by the association.” 

Our membership is active and associate. The active members are those 
who are actively connected with the hospital in an administrative or ac- 
counting capacity, and shall not exceed four from each hospital. Associate 
members include board members and such other representatives of the 
administrative or bookkeeping department as are interested, but they have 
no voting power. 

Our meetings are held on the first Monday afternoon after the 15th of 
-ach month, at the different hospitals forming the association, upon invi- 
tation. 

Eight voting members and one officer, representing not less than four 
hospitals, constitute a quorum at any meeting. 

Our officers are president, vice-president, secretary, and treasurer. The 
latter offices may be combined in one person. 

One of the problems taken over by our association is the matter of col- 
lecting accident accounts. This has been a difficult matter and is growing 
more so with the increased hospitalization due to accidents. These cases 
are usually those of public liability or compensation. 

It is difficult to tell whether our hospitals lose or gain financially during 
the course of the year by the hospitalization of accident cases, especially 
those caused by collision of vehicles upon our streets and highways. We 
each have hundreds and some thousands of dollars tied up in law suits, 
and many of them are of long standing. 

The following is the gist of a letter submitted to each of the hospitals 
forming our association and several prominent lawyers in St. Louis who 
take accident cases: 

“It is my judgment that one of the most important topics before our 
association is, how to deal with attorneys who take accident and insurance 
cases for patients brought to the hospital. 

“Experience has convinced us that when a patient engages an attorney 
to collect for him, he seems to feel that he has no more responsibility for 
his hospital and doctor bills. We find that attorneys will seldom do more 
than promise to see that the bills are taken care of when and only when 
a sufficient fund is realized from the case to do so. 

“The contracts of the patient with the attorney usually say that the 
attorney shall have as his fee from 33% per cent to 50 per cent of all 
monies received by the patient and whatever expense the attorney has 
incurred in connection with the case. 

“This arrangement does not insure payment of the bills at all and some- 
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times prevents the hospital from collecting it week by week from the 
patient. 

“It is our opinion that the hospitals in this association should have a 
common rule requiring attorneys who have or take accident cases brought 
into the hospital to arrange with the patient for the payment of his bills 
while he is in the hospital. If a reputable attorney or firm will assist the 
patient to care for the hospital bills it will inspire confidence in the patient 
that the attorney is more than confident of a satisfactory settlement. It 
will cause attorneys to settle many times for a fair consideration when 
otherwise they would contend for a larger sum and delay settlement.” 

The reaction of the St. Louis attorneys to this letter was somewhat sur- 
prising and much more favorable than we had expected. They recognized 
the justice of our claims and the unfairness of their past treatment and 
the heads of three of the largest firms in the city who cater to accident 
cases assured us that our claims were well founded and should be enforced. 
The head of one of the most reliable firms in the city wrote a very strong 
letter commending our action and then called all his men together and 
informed them that hereafter when they took cases in our hospital their 
first duty, after securing the signature of the client to the contract, would 
be to take up the matter of payment of bills and arrange with the patient 
to see that every dollar due the hospital was paid before departure. 

We know of an instance where another attorney went so far as to offer 
to keep on deposit with the hospital from one to five thousand dollars, 
subject to the bills of any of his clients hospitalized. This offer was of 
course promptly rejected and the attorney told in no unmistakable terms 
that the hospital would not for a moment consider such an arrangement ; 
that what the hospitals desired was payment of these accident cases accord- 
ing to our financial rules; and that when an attorney undertakes to collect 
damages for his client, he must also undertake to collect the hospital bill 
for us according to our rules for payment. 

At a recent meeting the following recommendation was unanimously 
adopted and given to the respective hospital authorities to act upon: 

“We realize that it is difficult to collect hospital bills from patients who 
come in as the result of accidents for which they feel they were not 
responsible, and especially so where an attorney has been or will be em- 
ployed to arrange settlement for the patient with the party responsible 
for the accident. 

“We believe that measures should be taken by the various hospitals 
we each serve, whereby an attorney having or accepting responsibility to 
make settlement for the patient should be required either to assume and 
pay the bills according to the financial rules of the hospital or to see that 
the patient does so while in the hospital. 
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“Therefore we recommend that the hospitals represented in this asso- 
ciation each make such requirement and take such measures to enforce 
this rule as will prove most effective and best conform to its financial 
system.” 

It is our opinion that if these nine hospitals continue to work together 
according to the recommendations of our Credit Association, there will 
be a vast saving on accident accounts. 

When once we have established this system of having the attorney collect 
the full bill for us before the patient leaves the hospital, that class of busi- 
ness that now gives us little but worry and loss will pay well. 

While our association has existed only a few months we are convinced 
that it has great possibilities. 

It may be possible to establish a cooperative collection agency to which 
all accounts of the nine hospitals, after the first and second notice of pay- 
ment due has failed to get desired results, will be turned over for collec- 
tion. The establishing of a combined collection agency will cost far less 
than the amount those nine hospitals are now paying for individual 
collection and can bring greater pressure to bear upon the debtor than a 
single hospital would care to make. 

The Retail Merchants’ Credit Association is a striking example of codp- 
erative collection of accounts, which our hospitals in large cities may well 
consider. 

The cost of operating such an agency should be distributed to each hos- 
pital upon a percentage basis of collections made. 

Judging from the experience of our own hospital, we would estimate 
that these nine hospitals have six thousand unpaid accounts in St. Louis 
and vicinity at present. 





Dr. Herm. L. Fritschel’s Thirty Years of Hospital Service 

Milwaukee Hospital celebrated the thirtieth anniversary of its director, 
Dr. Herm. L. Fritschel, on August 18. The chapel was filled with many 
friends of the doctor who are connected with Milwaukee hospitals. Dr. 
Fritschel is one of the prominent hospital administrators. He has been a 
member of the American Hospital Association for twenty years and has 
served as president of the Protestant Hospital Association. He has been 
the consultant for the Passavant hospitals and director of the Deaconess 
hospitals. 

The anniversary sermon was delivered by the Rev. G. Weng of Oshkosh 
and the meeting was addressed by the Rev. O. L. Proehl of Clinton, Iowa, 
Dr. Malcolm T. MacEachern of the College of Surgeons, and Mr. Paul 
Fesler, president of the American Hospital Association. 
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Entertainment Arranged for at the Convention 

IVomen’s City Club, 2110 Park Place 
Our badge will identify women who desire to make use of the club 
privileges. 

Colony Club (Women), 2310 Park Avenue 
Our convention badge will identify women who desire to make use 
of the club privileges. 

Detroit Athletic Club (Men), 241 Madison 
Admission to club by guest cards obtained at information desk. Spe- 
cial arrangements have been made to enable guests to make cash pay- 
ment for privileges used. A limited number of guest rooms have 
been placed at the disposal of our members desiring to stop at the 
club, at regular prices. 
Other entertainment. 

Oakland Hills Golf Club, Birmingham 
General club privileges. Also offers dormitory accommodations to our 
members. (Notice regarding tournament to be played on this course 
will follow.) 

Detroit Golf Club, 6 Mile Road and Pontchartrain 
All club privileges on payment of regular fees. Identification by con- 
vention badge. 

IVayne County Medical Society, 4421 Woodward Avenue 
(Just around the corner from the convention hall.) 
Extends privileges of its home to all members and guests of the Amer- 
ican Hospital Association. Lunch served daily from 11:30 to 2:30; 
reasonable price. 

Greenfield Village, Dearborn, Michigan (Ford Motor Co.) 
Trips to Greenfield village twice daily, Tuesday, Wednesday, Thurs- 
day, and Friday. Those desiring to take this trip must register in 
advance at the registration desk. Bus schedule will be given later. 
Round trip fifty cents. 

Shrine of the Little Flower 
Those desiring to visit the Shrine must register at the information 
desk. (Date, hour, and place of departure to be furnished later. ) 

Plymouth and Dodge Motor Plants 
See automobiles made. Two trips daily: 10:00 a.m. and 1:00 p.M. 
Bus schedule will be given later. Round trip fifty cents. 

Nurses’ Group Luncheon 
Wednesday, September 14, 12:15 noon. Book-Cadillac Hotel. Reg- 
ister at the information desk. 
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THE PROGRAM OF THE DETROIT 
CONVENTION 


HE PROGRAM has been constructed with a view of introducing topics 

of discussion which are of major interest to hospitals wherever lo- 

cated in. the United States and Canada. It centers, in a number of 
the sessions, around the reports of committees which have studied the hos- 
pital’s relation to welfare activities of national scope. The selection of 
the participants in the programs of the sections has been made with the 
purpose of presenting the subject in its most authoritative form and devel- 
oping its discussions in the most instructive manner. 

The meetings of the respective sections will have topical programs that 
particularly appeal to the members of these sections. The Teaching and 
Public Hospital Section has attracted to its program men and women who 
are nationally known and particularly informed upon their selected subjects. 

The Construction Section is paying its attention this year to the planning 
and equipment of children’s hospitals. The papers presented promise to be 
of unusual interest. 

The Social Service Section has arranged for the best program it has pre- 
sented at any of the conventions of the Association, and the same is true 
of the Dietetic Section. 

The program of the Administrative Section will feature the report of 
the Committee on Hospital Organization and Management, and following 
this leading subjects applying to administration will be presented. 

Of particular significance this year is the program of the Small Hospital 
Section. It has been especially designed to consider the problems that are 
of most interest to small hospitals. It will attract a very large interest 
on the part of the delegates. 

Both the Nursing and the Out-Patient Sections have prepared programs 
that cover national activities and they are centered around the reports of 
their respective committees. 

The Tuberculosis Section is introducing into its program many people 
who are authorities in the administration and operation of tuberculosis hos- 
pitals as well as administrators of general hospitals which have sections 
equipped for the care of tuberculous patients. 

The Children’s Hospital Section, formerly the Children’s Hospital Asso- 
ciation of America, is devoting its program to special problems and to visits 
of inspection to the nationally known hospitals and institutions for children 
located in and around Detroit. 

A General Session on Economic Problems will be held on Wednesday 
afternoon. The participants are men and women who have made special 
studies of economic hospital problems in this country and abroad. They 
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will present their subjects very forcibly and will propose a definite program 
for the solution of many of the hospital’s economic problems. 

Of more particular interest this year than in previous years will be the 
Round Tables, all of them under the direction of able open forum leaders. 
The discussions will be spontaneous. The program for each Round Table is 
so arranged as to develop the maximum values in the presentations of the 
different questions and their answers. 

The arrangements for the evening sessions, all of which will be held in 
the assembly room of the Book-Cadillac Hotel, have been completed in 
every detail. On Monday evening, the President’s Session, the addresses 
of welcome on behalf of the state of Michigan and the city of Detroit, the 
Michigan Hospital Association and the Wayne County Medical Society, 
will be made and President Fesler will deliver his presidential address. 
Either on this evening or the following the local entertainment committee 
will probably arrange for a supper dance immediately following the close 
of the program. The musical numbers for the evening meeting will engage 
the best talent that Detroit and its vicinity affords. 

The Tuesday evening session (Trustees’ Section) will be featured by an 
address by Dr. S. S. Goldwater, introduced by the chairman of the evening, 
Mr. L. J. McKenney, president of the board of trustees of the Highland 
Park Hospital, and following Dr. Goldwater’s address Mrs. Mary Brecken- 
ridge, of Kentucky, will present “I‘rontier Nursing Service.” Her address 
will be accompanied by a most interesting moving picture of the work this 
service does. 

On Wednesday evening the annual banquet and ball are arranged for, 
with an appropriate musical program. The orator for the banquet will be 
Senator Royal S. Copeland, who has been interested in hospitals and public 
welfare work for many years. As a physician, a sanitarian, and as health 
director of Detroit and commissioner of health of New York, he has had 
an intimate acquaintance with and a friendly understanding of hospitals 
during the whole of his professional life. His address will be followed 
by an hour with Mr. Edgar Guest. At the close of the banquet the annual 
ball will be held in the ball room of the Book-Cadillac Hotel. 

Among the other men of national reputation who will address the con- 
vention are Dr. Dean Lewis, president-elect of the American Medical 
Association, who will speak on ‘The Medical Profession and the Hospital,” 
and Dr. Franklin H. Martin, director-general of the American College of 
Surgeons, whose subject will be “Hospitals and the Staff.” 

The convention will close on Friday morning with a business session, at 
which the newly elected officers will be inducted. 
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Monday afternoon, September 12 
GENERAL BUSINESS SESSION 
Hatt B—2:15 p. m. 
President, Paul H. Fesler, presiding 
PRESENTATION OF REPORTS OF COMMITTEES 
Workmen’s Compensation and Liability Insurance 
F. Stanley Howe, Chairman 
Orange Memorial Hospital, Orange, N. J. 
Constitution and Rules 
Richard P. Borden, Chairman 
Union Hospital, Fall River, Mass. 
Board of Trustees’ Report 
Rey. Maurice F. Griffin 
St. Elizabeth’s Hospital, Youngstown, Ohio 
Library 
Asa S. Bacon, Chairman 
Presbyterian Hospital, Chicago, Il. 
Legislative Reference 
A. M. Calvin, Chairman 
Midway and Mounds Park Hospitals, St. Paul, Minn. 
Treasurer’s Report 
Asa S. Bacon, Treasurer 
Presbyterian Hospital, Chicago, II]. 
Membership 
L. C. Vonder Heidt, Chairman 
West Suburban Hospital, Oak Park, III. 
Committee to Study Reports of Committee on Costs of Medical Care 
Michael M. Davis, Ph.D., Chairman 
Medical Service, Julius Rosenwald Fund 
Chicago, II. 
Fire Insurance Rates 
Lewis A. Sexton, M. D., Chairman 
Hartford Hospital, Hartford, Conn. 
Employees’ Retirement 
Robert Jolly, Chairman 
Memorial Hospital, Houston, Tex. 
Clinical Records 
Walter E. List, M. D., Chairman 
Jewish Hospital, Cincinnati, Ohio 
Simplification and Standardization of Furnishings, Supplies, and Equipment 
John M. Smith, Chairman 
Hahnemann Hospital, Philade!phia, Pa. 
Autopsies 
Maurice Dubin, Chairman 
Mt. Sinai Hospital, Chicago, Il. 
Nomenclature in Uniform Staff Organization 
Boris Fingerhood, Chairman 
Israel Zion Hospital, Brooklyn, N. Y. 
Committee to Codperate with Veterans’ Bureau, American Legion, etc., in Hospital- 
ization of the Veterans 
Paul H. Fesler, Chairman 
Wesley Memorial Hospital, Chicago, Ill. 
Hospitalization of the Colored People 
B. A. Wilkes, M. D., Chairman 
Southeast Missouri Hospital, Cape Girardeau, Mo. 
Public Health Relations 
A. J. Chesley, M. D., Chairman 
State Health Department 
St. Paul, Minn. 
New Business 
Adjourn for Inspection of Exhibits 
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Monday afternoon, September 12 


DIETETIC SECTION 
Hart C—2:15 p. mM. 
Chairman: Fairfax T. Proudfit Secretary: Mary M. Harrington 
Univ. of Tennessee and Memphis Gen- Harper Hospital 
eral Hospital School of Nursing Detroit, Mich. 


Memphis, Tenn. 
Greetings of the American Dietetic Association to the Dietetic Section of the 
American Hospital Association 
Dr. Martha Koehne, Fresident 
American Dietetic Association 
University of Michigan, Department of Dental Research 
Ann Arbor, Mich. 
“Cost Control” 
W. M. Meyer 
% red Harvey, Cafeteria Office 
Union Depot 
Chicago, Ill. 
Discussion opened by 
Louis H. Burlingham, M. D. 
Barnes Hospital 
St. Louis, Mo. 
“Food Costs” 
Dr. Kate Daum 
President-elect, American Dietetic Association 
Department of Nutrition, lowa State University Hospital 
Iowa City, Iowa 
Discussion : 
Stewart Hamilton, M. D. 
Harper Hospital 
Detroit, Mich. 
Summary of Hospital Dietetic Problems 
Mary M. Harrington 
Harper Hospital 
Detroit, Mich. 
“Variety in Menus” 
Bertha Beecher 
Assistant Superintendent, Christ Hospital 
Cincinnati, Ohio 
Election of Section Officers 
Adjourn for Inspection of Exhibits 


Monday evening, September 12 


8:00 P.M. 
Auditorium, Book-Cadillac Hotel 


PRESIDENT’S SESSION 
Paul H. Fesler, presiding 
Invocation 
Address of Welcome—State of Michigan 
Music 
Address of Welcome—City of Detroit 
Address of Welcome—Michigan Hospital Association 
Address of Welcome—Wayne County Medical Society 
Music 
President’s Address 
Paul H. Fesler, President, American Hospital Association 
Conferring of National Hospital Day Award 
Matthew O. Foley, Vice-Chairman, National Hospital Day Committee 
Benediction 
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Tuesday morning, September 13 
ROUND TABLE 
Hatt A—9:15 a. M. 


Leader: Joseph C. Doane 
Jewish Hospital 
Philadelphia, Pa. 


Subjects: 
1. Hospital Organization Action to Secure Payment for the Care of Indigent 
Patients by the Responsible Political Divisions: State, County, Township, City 
2. Hospital Participation in Funds Raised for Unemployment and Other Relief 
This round table will deal with these two important economic problems. 
Among the leaders who will participate are: 
Homer Wickenden 
United Hospital Fund 
New York, N. Y. 
Charles A. Wordell 
St. Luke’s Hospital 
Chicago, II. 
Louis H. Burlingham, M. D. 
3arnes Hospital 
St. Louis, Mo. 
Howard E. Bishop 
Robert Packer Hospital 
Sayre, Pa. 
Joseph B. Howland, M. D. 
Peter Bent Brigham Hospital 
Boston, Mass. 
John A. McNamara 
Executive Editor, Modern Hospital 
Chicago, Il : : 
Adjourn for Inspection of Exhibits 





Tuesday morning, September 13 
ROUND TABLE 
Hatt B—9:15 a. M. 


Leader: Robert Jolly 
Memorial Hospital 
Houston, Texas 
Subjects: 
1. Hospitals and the Education and Training of Nurses 
2. Hospital Insurance for Our Communities and Particularly for Those Mem- 
bers of the Community in the Lower Brackets of Wage Earners 
This session will be an open round table session in which the discussion will be 
presented from the floor. Mr. Jolly has arranged a most interesting program for the 
discussants of this round table. 
Adjourn for Inspection of Exhibits 
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Tuesday morning, September 13 


SOCIAL SERVICE SECTION 
Hatt C—9:15 a. mu. 


Chairman: Frances Money Secretary: Edith McComb 
Director, Social Work Director of Social Work 
University of Minnesota Hospitals St. Christopher’s Hospital 
Minneapolis, Minn. Philadelphia, Pa. 


Meeting to be opened by Miss Frances M. Money, Chairman of Section 
Miss Edith Baker, Director of Social Service, Washington University Clinics 
and Allied Hospital, presiding 
“Significance of the White House Conference to Medical Institutions of the 
Country” 
Miss Ida M. Cannon 
Director of Social Service, Massachusetts General Hospital, Boston, Mass. 
and Chairman of the Follow-up Committee on Study of the Findings of the 
Report of the White House Conference 
Discussed by 
Henry F. Vaughan, M. D. 
Commissioner, Department of Health 
Detroit, Mich. 
Robert E. Neff 
Superintendent, University Hospital 
University of Iowa 
Iowa City, Iowa 
Election of Section Officers 
Adjourn for Inspection of Exhibits 





Tuesday afternoon, September 13 
CONSTRUCTION SECTION 
GENERAL SESSION 
Hatt B—2:15 p. m. 


Chairman: C. G. Parnall, M. D. Secretary: H. Eldridge Hannaford 
Rochester General Hospital Hospital Architect 
Rochester, N. Y. Cincinnati, Ohio 


Report of Committee on Hospital Planning and Equipment 
C. W. Munger, M. D., Chairman 
Grasslands Hospital 
Valhalla, N. Y. 
“Planning Hospitals for Children” 
Albert Kahn 
Hospital Architect 
Detroit, Mich. 
“Economical and Eff.cient Hospital Planning and Construction: 
a Few Pertinent Suggestions” 
William H. Walsh, M. D. 
Hospital Consultant 
Chicago, III. 


and 
Edgar Martin, M.E., F.A.LA. 
Hospital Architect 
Chicago, III. 
Election of Section Officers 
General Session for the Transaction of Business of the Association 
Adjourn for Inspection of Exhibits 
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Tuesday afternoon, September 13 


TEACHING AND PUBLIC HOSPITAL SECTION 
Hatt A—2:00 p. mM. 


Chairman: R. C. Buerki, M. D. Secretary: John Mannix 
Wisconsin General Hospital Lakeside Hospital 
Madison, Wisc. Cleveland, Ohio 


2:00-2:20 P. M. 
1. “A Report on the Relation of the Wyoming County Community Hospital 
with the State” 
W. A. Copeland 
Supt., Wyoming County Community Hospital 
Warsaw, N. Y. 
2:.0-2:40 P.M. 
2. “A Medical Approach to Hospital Administrative Problems” 
F. G. Carter, M. D. 
Supt., Ancker Hospital 
St. Paul, Minn. 
2:40-3:00 P.M. 
3. “Possible Educational Activities in Non-Teaching Public Hospita!s” 
C. W. Munger, M. D. 
Dir., Grasslands Hospital 
Valhalla, N. Y. 
3:00-3:20 Pp. uM. 
4. “The Place of the Public Hospital in the Health Program of the Community” 
Wm. L. Coffey 
Megr., Milwaukee County Institutions 
Wauwatosa, Wisc. 
3:20-3:40 P.M. 
5. “A Study of the Standardization of Cost Accounting in Public Hospitals” 
John M. Pierce 
Economist for the California Taxpayer's Association 
Los Angeles, Calif. 
3:40-4:00 P.M. 
6. “Politics, Politicians, and Hospitals” 
Joseph C. Doane, M. D. 
Jewish Hospital, 
Philadelphia, Pa. 
4:00-4:10 P.M. 
7. Discussion 
John A. McNamara 
Executive Editor 
Modern Hospital 
Chicago, II. 
4:10-4:30 P.M. 
8. General Discussion—Opened by 
Harley A. Haynes, M.D. 
University Hospital 
Ann Arbor, Mich. 
Election of Section Officers 
Adjourn for Inspection of Exhibits 
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Tuesday evening, September 13 
TRUSTEES’ SECTION 
Auditorium, Book-Cadillac Hotel 
8:00 P.M. 
Presiding: Louis J. McKenney 
Chairman, Board of Trustees 
Highland Park General Hospital 
Highland Park, Mich. 
Address 
Louis J. McKenney 
Music 
Address: “The American Hospital Association and Its Future Program” 
S. S. Goldwater, M.D. 
New York, N. Y. 
Music 
Address: “Frontier Nursing Service” (Illustrated ) 
Mrs. Mary Breckenridge, R.N. 
Frontier Nursing Service 
Wendover, Leslie County, Kentucky 





Wednesday morning, September 14 
ROUND TABLE 
Hartt A—9:15 a. M. 


Leader: R. C. Buerki, M. D. 
Wisconsin General Hospital 
Madison, Wisc. 
Subjects: 
1. Hospital Legislation 
2. Workmen’s Compensation, Lien, Automobile, and Accident Laws 


9 00-9 :05 A. M. 
Discussion of Accident Cases and Compensation 
Opened by 
Brice Twitty 
Baylor Hospital 
San Antonio, Texas 


9:05-9:20 A. M. 
General Discussion 


9:20-9:25 A.M. 
Discussion of Accident Cases in. Hospitals, with Particular Relation to the 
Catholic Hospital 
Opened by 
M. R. Kneifl 
Executive Secretary of the Catholic Hospital Association 
1402 S. Grand Blvd., St. Louis, Mo. 
9:25-9:40 A.M. 
General Discussion 
9:40-9:45 A.M. 
Discussion of Workmen’s Compensation, Lien, and Accident Laws 
Opened by 
E. T. Olsen, M. D. 
Receiving Hospital 
Detroit, Mich, 
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9 :45-10:00 a. mM. 
General Discussion 


10 :00-10:05 A.M. 
Discussion of Automobile Accidents and Their Relationship to the Hospital 
Income 
Opened by 
Robert E. Neff 
University of Iowa Hospitals 
Iowa City, la. 


10:05-10:20 a. M. 
General Discussion 


10:20-10:25 a. M. 
Discussion of Hospital Laws 
Opened by 
Miss Dorothy Ketcham 
Director of Social Service Department 
University of Michigan Hospital 
Ann Arbor, Mich. 


10 :25-11:45 A.M. 
General Discussion 
Adjourn for Inspection of Exhibits 





Wednesday morning, September 14 


ROUND TABLE 
Hartt B—9:15 a. M. 
Leader: Lewis A. Sexton, M. D. 
Hartford Hospital! 
Hartford, Conn. 
Subjects: 
1. Hospitals and Their Part in the Program of the Committee on the Costs 
of Medical Care 
Winford H. Smith, M. D. 
Johns Hopkins Hospital 
3altimore, Md. 
Discussion : 
Michael M. Davis, Ph.D. 
Director, Medical Services 
Julius Rosenwald Fund 
Chicago, Il. 
W.S. Rankin, M. D. 
Director, Duke Endowment 
Charlotte, N. C. 
2. Hospitals and Their Part in the Program of the White House Conference 
on Child Welfare 
Clifford G. Grulee, M. D. 
Head, Department of Pediatrics 
Rush Medical College 
Chicago, III. 
William J. Norton 
Executive Vice-President and Secretary 
Children’s Fund of Michigan 
Detroit, Mich. 
Adjourn for Inspection of Exhibits 
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Wednesday morning, September 14 
TUBERCULOSIS SECTION 
Hatt C—9:15 a. M. 


Chairman: Joseph R. Morrow, M. D. Secretary: Eugene Pierce, M. D. 
Bergen County Hospital Molly Stark Sanitarium 
Ridgewood, N. J. Canton, Ohio. 

1. “The Surgical Treatment of Pulmonary Tuberculosis” 


Prepared by E. J. O’Brien, M. D. 
Herman Kiefer Hospital 
Detroit, Mich. 
Discussion : 
Cameron Haight, M. D. 
University Hospital, University of Michigan 
Ann Arbor, Mich. 
2. “Sociai Service and Rehabilitation of Tuberculous Patients” 
Prepared by Max Biesenthal, M.D. 
Jewish Tuberculosis Service 
Chicago, Ill. 
Discussion : 
John J. Lee 
State Supervisor, Division of Rehabilitation 
Department of Public Instruction 
Lansing, Mich. 
3. “The Tuberculosis Problem as It Affects the General Hospital” 
Prepared by Henry D. Chadwick, M. D. 
Tuberculosis Controller, Department of Health 
Detroit, Mich. 
Discussion : 
George O’Hanlon, M. D. 
Medical Director, Jersey City Medical Center 
Jersey City, N. J. 
4. “The Value of a Receiving Service in a Tuberculosis Sanitarium” 
(To be illustrated by lantern slides ) 
Prepared by P. S. Winner, M. D. 
Med. Supt., Chicago Municipal Tuberculosis Sanitarium 
Chicago, Ill. 


and 
Frank Fremmel, M. D. 
Senior Physician, Municipal Tuberculosis Sanitarium 
Chicago, Ill. 
Discussion : 

George E. Phillips 
Supt., Herman Kiefer Hospital 
Detroit, Mich. 

Election of Section Officers 

Adjourn for Inspection of Exhibits 
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Wednesday afternoon, September 14 
GENERAL SESSION 
Hatt A—2:15 p. M. 
Presiding: Willis G. Nealley, M.D. 
Vice-President, American Hospital Association 

Report of the Committee on Public Relations 

Malcolm T. MacEachern, M. D. 

Director of Hospital Activities 

American College of Surgeons 

Chicago, III. 
“Hospital Insurance Schemes” 

Michael M. Davis, Ph.D. 

Dir., Medical Services 

Julius Rosenwald Fund 

Chicago, Ill. 
a © — Hospital Contributory Schemes 

E. H. L. Corwin, Ph.D. 

Dir., Hospital Information and Service Bureau 

United is gg! Fund 

New York, N. 
“Canadian Hospital re Schemes” 

Fred W. Routley, M. D. ; 

Honorary Secretary, Ontario Hospital Association 

Toronto, Ont. 
“State Aid to General Hospitals” 

Honorable William J. Ellis : 

Commissioner, Department of Institutions and Agencies of 

the State of New Jersey 

Trenton, N. J. 
At the close of the session program a General Session, Mr. Paul H. Fesler presiding, 
will be he!d for the transaction of the business of the Association. 
Report of Nominating Committee 

W. L. Babcock, M. D., Chairman 

Grace Hospital 

Detroit, Mich. 
Appointment of Tellers 
Resolutions introduced for consideration of Committee on Resolutions 
Unfinished Business 
New Business 
Adjourn for Inspection of Exhibits 
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Wednesday afternoon, September 14 
SMALL HOSPITAL SECTION 
Hatt A—2:15 P.M. 


Chairman: John H. Olsen Secretary: W. Hamilton Crawford 
Richmond Memorial Hospita! South Mississippi Infirmary 
Prince Bay, Staten Island, N. Y. Hattiesburg, Miss. 


“The Present Nursing Problems” 
Mary M. Roberts, R. N. 
Editor, American Journal of Nursing 
New 'York, N. Y. 
“Aims and Purposes of Ladies’ Auxiliaries” 
Mrs. Oliver W. Rhynas 
Pres., Women’s Hospital Aids Association of Canada 
Burlington, Ont. 
“Mortality Rates of Obstetrical Departments in Hospitals” 
A. J. Skeel, M.D. 
Dir., Division of Obstetrics 
St. Luke’s Hospital 
Cleveland, Ohio 
“Hospital Collections and Pledges” 
Frank Van Dyk 
Exec. Sec., Hospital Council of Essex County 
Newark, N. J. 
Round Table 
Robert Jolly 
Memorial Hospital 
Houston, Texas 
Election of Section Officers 
Adjourn for Inspection of Exhibits 





Wednesday afternoon, September 14 
OUT-PATIENT SECTION 
Hatt B—2:15 p.m. 
Chairman: Edward T. Thompson, M. D. Secretary: Basil C. MacLean, M. D. 
Indiana University Hospital Touro Infirmary 
Indianapolis, Ind. New Orleans, La. 
Report of the Out-Patient Committee 
Frederick MacCurdy, M. D., Chairman 
Vanderbilt Clinic 
New York, N. Y. 
“The Appointment System of Out-Patient Departments-—Its Advantages” 
Ray Amberg 
Hospital Manager, Student’s Health Service 
University of Minnesota 
Minneapolis, Minn. 
“The Appointment System of Out-Patient Departments—Its Advantages” 
R. C. Buerki, M. D. 
University of Wisconsin Hospital 
Madison, Wisc. 
“Out-Patient Department for Small Hospitals” 
(To be discussed from the standpoint of How to Establish, 
How to Organize, Run, Maintain, etc.) 
O. N. Auer 
Dir., Monmouth Memorial Hospital 
Long Branch, N. J. 
Discussion 
Election of Section Officers 
Adjourn for Inspection of Exhibits 
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Wednesday evening, September 14 
ANNUAL BANQUET 
Auditorium, Book-Cadillac Hotel 
8:00 P.M. 
Presiding: Paul H. Fesler 
President, American Hospital Association 
United States and Canadian National Anthems 


Grace 

Introduction of distinguished guests 
Music 

Address 


Senator Royal S. Copeland 
Washington, D. C. 
Vocal selection 
Address 
Edgar A. Guest 
Detroit, Michigan 
Music 
Benediction 
Adjournment 
The annual ball for delegates and guests will be held in the ball room of the 


Book-Cadillac Hotel immediately following the adjournment of the evening 
session 





Thursday morning, September 15 


ROUND TABLE 
Hatt A—9:15 A.M. 


Leader: Malcolm T. MacEachern, M.D., C.M., D.Sc. 
Associate Director, American College of Surgeons 
and Director of Hospital Activities 
Chicago, IIl. 
Part 1. Ways and Means by Which Greater Use Can Be Made of Existing Hos- 
pital Facilities, and Hospital Earnings Increased 
Part II. Ways and Means of Financing Capital Expenditure and Subsequent In- 
debtedness Without Being a Burden on the Maintenance Budget 
Brief Report of Bed Occupancy for 1931 in the United States 
(5) C. Rufus Rorem, Chicago 
Member of Research Staff, Julius Rosenwald Fund 
Brief Report of Bed Occupancy for 1931 in Canada 


(5) G. Harvey Agnew, M. D., Toronto 
Secretary, Department of Hospital Service, Canadian Medical Asso- 
ciation 
“Lowering or Adjusting Hospital Rates” 
(10) Egbert E. Stackpole 


Holyoke, Mass. 
“State, County, or Municipal Subsidy for Indigenc Patients in Com- 
(10) munity or Private Hospitals” 
Rev. Maurice F. Griffin, Youngstown 
Trustee, St. Elizabeth’s Hospital 


[ 73 ] 





THE BULLETIN OF THE AMERICAN: HOSPITAL ASSOCIATION 


“Extending Existing Hospital Facilities in Community or Private Hos- 


pitals to: 
(a) “United States Veterans” 
(10) Paul H. Fesler, Chicago, Supt., Wesley Memorial 
Hospital 
(b) “Infectious Diseases” 
(10) Fred Adams, M. D., Windsor, Ontario, Medica! Health 
Officer 
(c) “Tuberculosis Patients” 
(10) G. M. Hanner, Colorado Springs: Supt., Beth-El General 
Hospital 
(d) “The Care of Psychopathic Cases in General Hospitals” 
(10) George F. Stephens, Winnipeg, Manitoba, Supt., Winnipeg 
General Hospital 
(e) “Chronic and Incurable Patients” 
(10) Herman Smith, M. D., Chicago; Supt., Michael Reese 
Hospital 
“Extraordinary Sources of Revenue for Hospital” 
(10) George D. Sheats, Memphis; Supt., Baptist Memorial Hospital 
“The Relation of the Source of Capital Investment Funds to the Cost 
of Hospitalization” 
(10) William H. Walsh, M.D., Chicago; Hospital Consultant 
(30) General Discussion 
(15) Summary of Discussion 


S. S. Goldwater, M.D., New York; Hospital Consultant 
Adjourn for Inspection of Exhibits 
THE ELECTION OF OFFICERS WILL BE HELD THURSDAY. THE 
POLLS WILL BE OPEN FROM 9:30 A. M. UNTIL 4:00 P. M. 





Thursday morning, September 15 


ROUND TABLE 
Hatt B-—9:15 A. m. 


Leader: John M. Smith 
Hahnemann Hospital 
Philadelphia, Pa. 
Subjects: 
1. Ways and Means for Reducing the Cost of Hospital Operation Without the 
Sacrifice of Hospital Efficiency 
2. Hospital Economies in the Purchase and Use of Supplies 
This program will be a spontaneous discussion from the floor and among those 
whom Mr. Smith will call upon to discuss these subjects are: 
Monsignor John P. Fisher 
Diocesan Director of Hospitals 
Little Rock, Ark. 
Lewis N. Clark 
Germantown Dispensary and Hospital 
Philadelphia, Pa. 
J. Dewey Lutes 
Ravenswood Hospital 
Chicago, III. 
Dr. Myra Babcock 
Anesthetist, Grace Hospital 
Detroit, Mich. 
Dr. Kate Daum 
Nutrition Department 
University of Iowa Hospital 
Iowa City, lowa 
Adjourn for Inspection of Exhibits 
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Thursday morning, September 15 
HOSPITAL LIBRARIES ROUND TABLE 
Hatt C—9:15 a. M. 


Presiding: Frederic A. Washburn, M.D. 
Director, Massachusetts General Hospital 
Boston, Mass. 
Address 
Elizabeth Reed 
Hospital Librarian 
Massachusetts General Hospital 
3oston, Mass. 
Discussion : 
W. L. Russell, M.D. 
Psychistric Director 
Society of the New York Hospital 
New York, N. Y. 
Mary Morrissey 
Hospital Librarian, Sheppard and Enoch Pratt Hospital 
Towson, Maryland 
Asa S. Bacon 
Supt., Presbyterian Hospital 
Chicago, II]. 
Mrs. Mercy McCurdy 
Hospital Librarian, Bloomingdale Hospital 
White Plains, N. Y. 
Louis A. Karnosh, M.D. 
Head of Psychopathic Hospital 
Cleveland City Hospital 
Cleveland, O. 
“Hospital Libraries Abroad” 
Miss Perrie Jones 
Supervisor of Institution Libraries 
Department of Public Institutions 
St. Paul, Minn. 
Adjourn for Inspection of Exhibits 


Thursday morning, September 15 
CHILDREN’S HOSPITAL SECTION 
at Children’s Hospital of Michigan 
5224 St. Antoine St., Detroit 
Chairman: Thomas B. Cooley, M. D. Secretary: Margaret A. Rogers 
Detroit, Mich Children’s Hospital 
Detroit, Mich. 
1. “The Responsibility of the Children's Hospital to Its Interns” 
Thomas B. Cooley, M.D. 
Detroit, Mich. 
2. “The Work of the Children’s Fund of Michigan” 
Bernard W. Carey, M.D. } 
Med. Dir., Children’s Fund of Michigan 
Detroit, Mich. 
3. “The Use of the Convalescent Home in the Orthopedic Care of Children” 
F. C. Kidner, M.D. 
Detroit, Mich. 
Election of Section Officers 
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Inspection of the Children’s Hospital wili follow the Program Luncheon at the 
hospital at 12:15 p. M. 

Visit to the Robert Oakman School for Crippled Children 

Visit to the Convalescent Home of the Children’s Hospital of Michigan at Farm- 
ington 

Transportation of the guests will be arranged by the Children’s Hospital 





Thursday afternoon, September 15 
NURSING SECTION 


Hatt B—2:15 p.m. 


Chairman: Katharine Densford Secretary: Phoebe Kandel 
Director, Central School of Nursing Teachers’ College 
University of Minnesota Greeley, Colorado 


Minneapolis, Minn. 
General Topic: “How Can We Secure Better Bedside Nursing Care for Patients ?” 
Report of the Committee of the American Hospital Association to Study the Work 
of the Committee on the Grading of Nursing Schools 
Joseph G. Norby, Chairman 
Supt., Fairview Hospital 
Minneapolis, Minn. 
“What is Quality Nursing?” 
Adda Eldredge, R.N. 
Dir., Bureau of Nursing Education 
State Department of Health 
Madison, Wis. 
“The Work of the Grading Committee and What It Means for Quality Nursing” 
Paul Keller, M.D. 
Exec. Dir., Newark Beth Israel Hospital 
Newark, N. J. 
“Grading Findings Related to Quality Nursing” 
May Ayres Burgess, Ph.D. 
Dir., Committee on Grading of Nursing Schools 
New York, N. Y. 
“The Nursing Situation and the Hospitals” 
C. W. Munger, M.D. 
Dir., Grasslands Hospital 
Valhalla, N. Y. 
Discussion 
Winford H. Smith, M.D. 
Dir., Johns Hopkins Hospital 
Baltimore, Md. 
Mary M. Roberts, R.N. 
Editor, American Journal of Nursing 
New York, N. Y 
E. P Lyon, PhD. M.D: LL D. 
Dean, Medical School 
University of Minnesota 
Minneapolis, Minn. 
Election of Section Officers 
Adjourn for Inspection of Exhibits 
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Thursday afternoon, September 15 
ADMINISTRATION SECTION 
GENERAL SESSION 
Hatt A--2:15 p.m. 


Chairman: George A. Maclver, M.D. Secretary: B. Henry Mason, M.D. 
City Hospital Waterbury Hospital 
Worcester, Mass. Waterbury, Conn. 


Report of Committee on Hospital Organization and Management 
G. Waite Curtis, Chairman 
San Francisco, Calit. 

“Deficit—Balanced Budget—Bankruptcy” 

Charles Lee 
Francestown, N. H. 

Discussion 

Chas. H. Young, M.D. 
Mountainside Hospital 
Montclair, N. J. 

“Reduction in Expense y. Loss in Income” 
Albert W. Buck 
New Haven Hospital 
New Haven, Conn. 

Discussion 
C. W. Munger, M.D. 

Grasslands Hospital 
Valhalla, N. Y. 

“Hospital Organization 
James A. Hamilton 
Mary Hitchcock Memorial Hospital 
Hanover, N. H. 

Discussion 
Howard E. Bishop 
Robert Packer Hospital 
Sayre, Pa. 

“Hospital Costs Analysis” 
A. Ropschan 
University of Chicago 
Chicago, II. 

Election of Section Officers 


a Group Staff Plan in a Rural Center” 





The Resolutions Committee will be in session during different periods of the week 
to consider any resolutions that may be offered from the floor. Copies of these 
resolutions should be handed to Mr. Chas. A. Wordell, Chairman of the Resolu- 
tions Committee. 

Report of Resolutions Committee 

Charles A. Wordell, Chairman 
St. Luke’s Hospital 
Chicago, III. 

Unfinished Business 

New Business 

Adjourn for Inspection of Exhibits 
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Thursday evening, September 15 
GENERAL SESSION ON ECONOMIC PROBLEMS 
Orchestra Hall 
8:00 P.M. 
Presiding: W. L. Babcock, M.D. 
Grace Hospital 
Detroit, Michigan 
Music 
“Hospitals and the Public Health” 
Surgeon General Hugh S. Cumming 
Washington, D. C. 
Music 
“Hospitals and the Medical Profession” 
Dean De Witt Lewis, M.D. 
President-elect, American Medical Association 
Johns Hopkins Hospital 
3altimore, Md. 


Music 

“Hospitals and the Staff” 
Franklin H. Martin, M.D. 
Director-General, American College of Surgeons 
Chicago, II. 

Report of Tellers 

Music 


Friday morning, September 16 


CLOSING SESSION 
Hat, A—9:15 a. M. 
Presiding: Paul H. Fesler, President 
Induction of New Officers 
Unfinished Business 
New Business 
Adjournment 


ee eee 


Detroit Luncheons 
A luncheon meeting of the Teaching Hospital Section, at 12:30 on Tuesday, Sep- 
tember 13, at the Book-Cadillac Hotel has been arranged for. Luncheon tickets 
will be $1.00 and may be secured at the hotel desk or from Mr. John R. Mannix, 
secretary of the teaching hospital representatives. 





There will be a luncheon meeting of the Ohio Hospital Association on Wednesday, 
September 14, at 12:30 at the Hotel Statler. Tickets will be $1.00 and may be 
secured at the hotel desk or from Mr. John R. Mannix, secretary of the Ohio 
Hospital Association. 
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PROGRAM 
OF 
ASSOCIATION OF RECORD LIBRARIANS OF NORTH AMERICA 


FOURTH ANNUAL CONFERENCE 
September 12-16, 1932 
GRINDLEY CONVENTION HALL, DETROIT, MICHIGAN 


Monday session 
Registration—9 :00-12 :00 
2 :00- 4:00 
4:00 p. m.—Tea at the Grosse Point Yacht Club 
Monday evening: Meeting of The American Hospital Association 


Tuesday morning session 
9 :30-12 :00 
Registration—8 :30-9 :30 
Maurine S. Wilson, Chicago, Record Librarian, Ravenswood Hospital, President, 
presiding 
Greetings from The American Hospital Association 
Bert W. Caldwell, M.D., Chicago, Executive Secretary 
Greetings from the Michigan Chapter of the Association of Record Librarians 
Edith Cavanagh, Detroit, Reccrd Librarian, Grace Hospital, President 
Address 
Grace W. Myers, Boston, Librarian Emeritus, Massachusetts General Hospital ; 
Honorary President 
Address: “Your Responsibility” 
Malcolm T. MacEachern, M.D., Chicago, Associate Director, American College 
of Surgeons and Director of Hospital Activities 
President’s Address 
Maurine S. Wilson, Chicago, Record Librarian, Ravenswood Hospital 
Association Business 
Reading of Minutes 
Reports of Committees 
Reports of Officers 
Unfinished Business 
New Business 
Reports from Local Associations 
General Discussion 


Tuesday afternoon session 
2 :30-4 :30 


Jessie Harned, Rochester, Record Librarian, Rochester General Hospital, presiding 
“Record Librarians Are Good Listeners” 

Matthew O. Foley, Chicago, Editor, Hospital Management, Honorary Member 
“Some Common Defects in Case Histories” 

William H. Marshall, M.D., Flint, Michigan, Internist, Hurley Hospital 
Classification of Orthopedic Department Based upon a Study of 300 Hospitals 
Report of Departmental Standardization Committee, Michigan Chapter of the Asso- 

ciation of Record Librarians 

Dorothea M. Trotter, Grand Rapids, Record Librarian, Blodgett Memorial Hos- 

pital 
General Discussion 

Conducted by Effie Barnholdt, Chicago, Record Librarian, Chicago Memorial 

Hospital 
Scientific Motion Picture: The Anatomy of the Abdominal Viscera 
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Tuesday evening session 
6 :30-9 :30 
Annual Banquet—Book-Cadillac Hotel : 
Robert Jolly, Houston, Texas, Superintendent, Memorial Hospital, presiding 
Address : : 
Paul H. Fesler, Chicago, Superintendent, Wesley Memorial Hospital; President, 
American Hospital Association 


Address ; 
Harley A. Haynes, M.D., Ann Arbor, Medical Director, University Hospital 


Wednesday morning session 
9 :30-12 :00 
Alice Kirkland, Oakland, California, Record Librarian, Samuel Merritt Hospital; 
President-Elect, presiding 
“The Technique of Making Group Studies” 
Marguerite Simmons, M.A., Chicago, Medical Librarian, Ravenswood Hospital 
“The Legal Side of Hospital Records” d 
Dorothy Ketcham, Ann Arbor, Director Social Service, University Hospital 
“National Registration” ; 
T. R. Ponton, B.A., M.D., Augusta, Georgia, Superintendent, University Hospital 


General Discussion 
Conducted by J. J. Moore, M.D., Chicago, Pathologist, Ravenswood Hospital 


Wednesday afternoon session 
2 :30-4 :30 
Edith Cavanagh, Detroit, Record Librarian, Grace Hospital, President, Michigan 
Chapter, presiding 
“Analysis of Some Unusual Traumatisms in Urology” 
William J. Butler, M.D., Grand Rapids, Urologist, Blodgett Memorial Hospital 
“Analyzing a Case Record” 
Minnie Genevieve Morse, Cheyenne, Wyoming, Librarian Consultant 
“Conversion of a Decentralized System into a Unit System” 
Florence G. Babcock, Ann Arbor, Record Librarian, University Hospital 
“The Organization of a Local Association” 
Edna K. Huffman, Davenport, Iowa, Record Librarian, St. Luke’s Hospital 
General Discussion 
Conducted by Genevieve Chase, Boston, Record Librarian, Massachusetts Gen- 
eral Hospital 
Wednesday evening session 
Annual Banquet—American Hospital Association 
Association of Record Librarians of North America is cordially invited to attend 


Thursday morning session 


9 :30-12 :00 
Maurine S. Wilson, Chicago, Record Librarian, Ravenswood Hospital, President, 
presiding 
“How the Record Librarian Can Help in the Public Relations Program for the 
Hospital” 


John A. McNamara, Chicago, Editor, Modern Hospital 
General Discussion 
Round Table Conferences: 
University Hospital Section: 
Conducted by Robert C. Buerki, M.D., Madison, Superintendent, State of 
Wisconsin General Hospital 
General Hospital Section: 
Conducted by Charles W. Moots, M.D., Mentone, California, Hospital Rep- 
resentative, American College of Surgeons 
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Thursday afternoon session 
2 :30-4 :30 
Helen Wheelock, Detroit, Record Librarian, Harper Hospital, in charge of arrange- 
ments 
Visits to Detroit Hospitals 
Bus Trip to Ann Arbor to visit University Hospital 


Thursday evening session 


Members are cordially invited to attend the session of the American Hospital Asso- 
ciation 
Friday morning session 
9 :30-12 :00 
Maurine S. Wilson, Chicago, President, presiding 
“Follow-Up System in a Small Hospital” 

Esther Badger, Woodland, California, Record Librarian, Woodland Clinic 
“What the Student Librarian May Expect from the Hospital in Which She Trains” 

Jessie Morris, Grand Rapids, Record Librarian, Butterworth Hospital 
“The House That Is ‘Fearfully and Wonderfully Made’” 

Grace W. Myers, Boston, Librarian Emeritus, Massachusetts General Hospital, 

Honorary President 
General Discussion cee ; 

Conducted by Gertrude Edelman, Cincinnati, Record Librarian, Jewish Hospital 
Business of Association 

Reports of Committees 

Election of Officers 

Unfinished Business 

New Business ¥ 
Installation of New Officers 

Friday afternoon 
Luncheon at Dearborn Inn and conducted tour to Henry Ford’s famous Greenfield 
Village 
Entertainment Program 
Monday, Sept. 12—Tea at the Grosse Point Yacht Club, on Lake St. Clair 
Tuesday, Sept. 13—Annual Banquet—Book-Cadillac Hotel 
Wednesday, Sept. 14—Annual Banqvet—American Hospital Association 
Thursday, Sept. 15—Visits to Detroit hospitals or bus trip to Ann Arbor to visit 
University Hospital ; ; : _ 
Friday, Sept. 16—Conducted tour to Henry Ford’s famous Greenfield Village 
—_— + @ « ————_ 
Canadian Money Accepted for Room Charges at Book-Cadillac 
Detroit, August 22, 1932 
Mr. Henry A. Rowland, Supt. 
Riverdale Isolation Hospital 
Toronto, Ont. 
Dear Sir: 

Replying to your inquiry of the 19th inst., please be assured that we accept 
Canadian morey at par value for all room and restaurant charges, but in cases of 
cash, such as railroad tickets, theater tickets, long distance calls, the discount prevails. 

Anticipating the pleasure of having many of the Canadian delegates as our 
guests during the convention of the American Hospital Association, and assuring them 
of our desire to make their stay comfortable, we remain, 

Cordially yours, 
BOOK-CADILLAC HOTEL 
Joun L. SuLLIVAN 
Assistant Manager 
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ONE OF THE INTERESTING FEATURES IN THE COMMERCIAL ExuHiBIT—A Motor First 
Arp STATION IN THE CHRYSLER Motors ExHIBIT 
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Liability of a Third Person on Promise to Pay Another’s Medical 
and Hospital Bill 

An interesting decision in the case of the State Street Hospital v. Pills- 
bury (Me.), 156 A. 806, covers the liability of a third person on promise 
to pay another’s medical and hospital bill. The decision is as follows: 

Where medical and hospital services have been rendered an adult on 
the oral promise of the adult’s father to pay the “bills incurred at the hos- 
pital,” the father is liable therefor. The fact that the promise was oral and 
not in writing does not bar the action; the statute of frauds denying re- 
covery on an oral promise to pay the debt of another person does not 
apply. The father’s promise was made before the services were rendered 
or any debt therefor created, and the credit was extended solely to him. 
lis promise to pay, therefore, was original and not within the statute. 





Liability for Burn by Hot Water Bottle in Charitable Hospitals 

A charitable institution conducting a hospital solely for philanthropic 
and benevolent purposes is not liable to pay patient for damages sustained 
by reason of a burn caused by the negligent placing of a hot water bottle.— 
Sibilia v. Paxton Memorial Hospital (Neb.), 238 N. W. 751. 





Admissibility in Evidence of Hospital Records 
Wright v. Upson et al. (/ll.), 135 N. E. R. 209 

The Supreme Court of Illinois, in reversing a decree that set aside a 
will that was executed by the testatrix about six months before her death 
and to which she executed a codicil about two months before her death, 
says that the codicil was executed while she was in a hospital on account 
of having sustained a fracture of the neck of the femur. She was about 
seventy-seven years old, and the soundness of her mind was questioned. 
Over objection, the complete record of the hospital, compiled by the reg- 
istered nurses and pertaining to the testatrix and her physical and mental 
condition and all foods, treatments, and medicines administered to her 
during the time she was in the hospital, was admitted in evidence on behalf 
of the contestant of the will. Assuming, but not deciding, that some por- 
tions of this record might have been admissible if the proper proof had 
been furnished as to the same, there was much in the record that had no 
sort of bearing on the issues in the case, as was clearly apparent. The 
admission of the entire record by the trial court was erroneous, for the 
further reason that the record was the product of two or more registered 
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nurses, each nurse making entries only at the time and for the time during 
which she nursed the testatrix. One nurse was called to testify as to the 
correctness of the entries made by her and as to the times they were 
entered. There was no such proof of the entries made by the other nurse 
or nurses, and there was no showing in the record that the other regis- 
tered nurse or nurses were deceased or out of the jurisdiction of the court. 
If the hospital record was admissible at all, it was for the same reason that 
books of account are admissible, and the same character of proof was re- 
quired; and all persons who made entries therein were required to testify 
to their correctness before they were admitted in evidence. 

In a contest like this, evidence as to the physical and mental condition 
of the testatrix while in the hospiial shortly before and after the time of 
the execution of the codicil was admissible, and there was much reason 
for allowing the nurses who made this record and who knew the correct- 
ness of it to refresh their recollection from their notes and to testify as 
to the mental and physical condition of the testatrix at that time. But 
ihere were many reasons why such notes or entries should not be admitted 
as original evidence ; and this court is clearly of the opinion that the record 
in this case ought not to have been admitted, or any part of it, not only 
for the reasons aforesaid, but for the further reason that many of the 
entries merely amounted to conclusions of the nurses. This court might 
say, generally, that there are cases in which a hospital chart would be 
admissible in evidence against a party when there is any showing or reason 
why one of the pariies should be bound thereby, as in case of a suit against 
a surgeon in which it is alleged that he wrongfully and negligently operated 
on a patient or negligently treated the case, when the chart or record was 
kept by the nurses for his information. There was no such reason why 
the testatrix or any party to this suit should be bound by the record of 
the hospital in this suit. 





Action Against Hospital—Requirements of Physicians 
Meadows v. McCullough ct al. (W. Va.), 132 S. E. R. 194 

The Supreme Court of Appeals of West Virginia, in reversing a judg- 
ment for $315 which was rendered in favor of the plaintiff, says that the 
two defendants, who were physicians and surgeons, were the owners and 
operators of a general hospital and as such had a contract with a corpo- 
ration engaged in mining and shipping coal whereby they agreed to accept 
into the hospital and treat the employees of the corporation who became ill 
or were injured in the mine, $1.00 a month being deducted from the earn- 
ings of the employees and paid to the defendants to pay for such hospital 
services and treatment. The plaintiff, while engaged in his duties as an 
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employee of the corporation, was severely injured and taken to the hos- 
pital, where he remained and was treated for about thirty hours, after 
which he was removed by his father and friends to another hospital. He 
paid $315 for the services received at the latter hospital, and sued the 
defendants for that amount on the ground of breach of contract. The 
issue was narrowed down to whether the defendant hospital gave and 
furnished to the plaintiff such professional services while in such hos- 
pital, and necessary professional treatment, as was ordinarily furnished, 
and as implied in the contract, at hospitals of like kind and character in 
the same community under like circumstances. 

A hospital conducted for private gain, of course, is liable to its patient 
for injuries sustained by him in consequence of incompetence or negligence 
of a physician treating him at its instance, under a contract to furnish him 
proper treatment. The law is that in such treatment a physician is not 
required to exercise the highest degree of skill and diligence possible. in 
the treatment of an injury, unless he has by special contract agreed to do 
so. He is required only to exercise such reasonable and ordinary skill 
and diligence as are ordinarily exercised by the average of the members 
of the profession in good standing in similar localities, and in the same 
general line of practice, regard being had to the state of medical science 
at the time. Where he exercises ordinary skill and diligence, keeping 
within recognized and approved bounds, he is not liable for a mere mis- 
take of judgment. 

The burden was on the plaintiff to prove that the defendant hospital 
did not furnish to him such necessary professional treatment as was con- 
templated by the contract and was ordinarily furnished at hospitals of like 
kind and character in the same community, acting under like circum- 
stances, and, further, that such failure was not the result of the act of the 
plaintiff. But, on the vital question here—the failure to give the plaintiff 
proper treatment under its contract—the record was silent. It was the 
only ground on which a recovery might be had. It could not be left to 
the jury to find a verdict on mere conjecture. The conclusion is that the 
court should have directed a verdict for the defendants. 

This court is satisfied that the distracted father was prompted by good 
intentions in causing the removal of his son to another hospital. Whether 
or not the statement of the physician (one of the defendants) to him was 
as he understood it—that his son could not live and that they had done 
“all they could for him’’—at best it voiced only the opinion of the phy- 
sician. It is a matter of common knowledge that the wisest and most 
skillful practitioners in medicine and surgery are often mistaken in diag- 


nosis. 
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Privilege Attaches to Hospital Records—When Treated 
as Public Records 
Galli v. Wells (Mo.), 239 S. W. R. 894 

The St. Louis (Mo.) Court of Appeals affirms, in this personal injury 
case in which the plaintiff obtained a judgment, an order granting a new 
trial on account of certain records of the city hospita! having been excluded 
when offered in evidence by the defendant. The court says that what was 
offered in evidence was the record preserved by the hospital of the plain- 
tiff’s condition and treatment made by her physicians while she was a 
patient at the hospital, it having been made by a junior intern at the 
hospital, whom the clerk of the hospital testified had charge of the patient, 
although the record purported on its face to be a record of the diagnosis 
and treatment of the patient by another physician. Ordinarily, such a 
record would be inadmissible because it is a privileged communication be- 
tween physician and patient; but here it was conceded that the plaintiff, 
by taking the stand and testifying to her physical condition, and also by 
calling her own physician to testify on that subject, had waived the privi- 
lege given to her by the statute. The question of privilege being eliminated 
on account of the waiver, it remained to be determined whether the record 
offered in evidence came within the well recognized exception to the hear- 


‘ 


say rule frequently designated by the terms “public documents,’ or “official 
statements.” If the record could be said to be an official public document, 
it was admissible under the exception to the hearsay rule, notwithstanding 
the person who made the record was not produced in court, and although 
it was not shown that it was impossible to obtain such testimony by reason 
of death, absence, insanity, or like circumstance; for the official registers 
or books of a public official, which are required by law to be kept, are 
competent evidence to establish such facts as the law requires to be 
recorded therein. 

By Section 5799 of the Revised Statutes of Missouri of 1919, it is pro- 
vided that, in cities in which health officers or other officials are conducting 
e fective registration of births and deaths under local ordinances, these 
officers shall be continued as registrars in and for the cities in question: 
and, under the charter and ordinances of the city of St. Louis, the hospital 
commissioner in charge of the city hospital came within the provisions of 
the statute. By Section 5812, he is required to keep a record of all per- 
sons admitted to the hospital for medical treatment, and should enter in the 
record the nature of the disease. In addition, Section 1820 of the ordi- 
nances required that a patient’s record be kept at the hospital, which 
should contain a complete statement of all operations and treatments, and 
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the condition of the patient from time to time. It was argued that the 
city hospital records were not open to the inspection of the public, and, 
although kept by public officials, were not for the benefit of the public, 
as the public had no interest in them, and therefore they were not public 
records within the exception to the hearsay rule. Ordinarily, such records 
are not open to the public because of the privilege statute, but, when that 
statute is waived, as in the present case, the records of the city hospital, a 
public institution, kept under requirement of the law, are like other 
publie records, and are open to the public. In other words, the court holds 
that, in view of the foregoing charter provisions, ordinances, and state 
statutes, the record offered in evidence was a public official record required 
by law to be kept, and was competent evidence of such facts as the law 
required should be recorded therein in a case in which, as here, the 
privilege of the statute had been waived. 


Care Required in Selection of Hospital Employees— 
Scalding Hot Injection 
Taylor v. Flower Deaconess Home and Hospital (Ohio), 135 N. E. R. 287 

The Supreme Court of Ohio affirms a judgment of the court of common 
pleas in favor of the plaintiff, and to do so reverses one of the court of 
appeals which reversed the judgment of the court of common pleas. The 
plaintiff charged the defendant with negligence in the selection and reten- 
tion of a student nurse, who administered to him an injection of scalding 
hot water while he was under the influence of the anesthetic, after an 
appendectomy, thereby causing him injury. The Supreme Court says that 
the decisive question for it was whether a public charitable hospital cor- 
poration is liable for the negligent and careless acts of an incompetent 
nurse, in failing to exercise ordinary care in selecting the nurse in ques- 
tion. The exact question involved in this case has never before been pre- 
sented to this court. 

The defendant pointed out that, in many of the decisions which recog- 
nized the principle of liability contended for by the plaintiff, the courts 
did so by inference; that is, by embodying in their opinions the statement 
that the hospital would not be liable for the negligence or incompetence of 
servants who had been selected with reasonable care. This was true; but 
it must be remembered that the hospitals are in the contested cases 
asserting an exemption from the general rule respondeat superior (let the 
master or superior answer). That doctrine itself had its origin in con- 
siderations of public policy. It doubtless will be in the future, as it always 
has been, modified or extended as the necessities of new social and eco- 
nomic conditions demand. And the exemption from liability of such 
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organizations, subject to the condition of care in the selection and retention 
of servants which is so frequently found in the decisions of courts on the 
subject, indicates the general judgment that the exemption from the opera- 
tions of the rule respondeat superior, which experience has shown to be a 
valuable aid in securing the ends of justice, should not be sweeping and 
complete, but should be surrounded by such safeguards as will prevent the 
neglect of a duty which the hospital can and should perform. It cannot 
watch or control the countless acts and movements of its servants, but it 
can and should exercise care to see that only careful and competent 
servants minister to stricken patients who are within its walls. Moreover, 
while it may well be said that donors of funds for the praiseworthy ob- 
jects of charitable hospitals do not contemplate the diversion of the fund 
for the payment of damages for the numerous acts of servants referred 
to, yet they necessarily realize and appreciate that they give their dona- 
tions to those who have the management and control of the institution, 
and that every principle of justice requires that they use care in the devel- 
opment and maintenance of the property and in the selection of servants 
who have the oversight of patients. 

In our day there is a general tendency in all persons to resort to hos- 
pitals in cases which require surgical operations, or in cases of severe 
sickness, and for obvious reasons it is desirable that such an institution 
should not be held out as devoted solely either to the poor or to the rich, 
and the degree of care required should in all cases be the same. The same 
rule should apply to a pay patient as te ene who does not pay, and there is 
a general agreement on this proposition. 

The decisions of the courts are irreconcilabie, either as to the conclu- 
sions arrived at or the reasons given by different courts for the same 
conclusion. However, this court is convinced that sound reasons sustain 
the great weight of authority to the effect that a public charity should not 
be held liable for the negligence of the servant in whose selection the 
hospital and its managers have exercised due care. On the other hand, 
such an institution is liable when it fails to exercise such care. In other 
words, this court holds that when a public charitable hospital has failed 
to exercise due and reasonable care in the selection of physicians, nurses, 
or attendants, and injury results from the incompetence or negligence of 
such persons, the hospital is liable therefor. 


Location in Cities of Hospitals for the Treatment of Tuberculosis 
Cook et al. v. City of Fall River (Mass.), 131 N. E. R. 346; San Diego Tuberculosis 
Association v. City of East San Diego et al. (Calif.), 200 Pac. R. 393 


The Supreme Judicial Court of Massachusetts, in affirming a decree for 
the defendant in the case of Cook et al v. City of Fall River, says that 
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this was a bill in equity to enjoin the erection in what was termed the 
Highland district of a hospital for the treatment of tuberculosis, on the 
ground that the hospital would constitute a nuisance. The master to whom 
the case was referred found: 

Experience has demonstrated that there is no real danger from a well conducted 
hospital or sanatorium and there is no valid reason for fear in regard to it. What- 
ever danger of infection there may be will be no greater to the neighborhood in the 
Highland section than it would be wherever said hospital would be located, and, if 
there is any danger to be expected from patients traversing the streets in traveling to 
and from the hospital, that danger would be the same wherever the hospital would be 
located. 

On these facts the judge could not enjoin the defendant without vir- 


tually nullifying the statute which requires the city to maintain a tuber- 
culosis hospital within its limits, as the objections raised by these peti- 
tioners applied with at least equal force to every other available site. 
Hospitals for contagious diseases must be established and maintained for 
the protection of the general public; and it is not to be assumed in advance 
that such a hospital, weil equipped and managed under the supervision of 
public health boards, will be a nuisance. 

The Supreme Court of California says that the plaintiff in the second 
case sought an injunction against the defendants attempting to enforce a 
city ordinance declaring every hospital for the treatment of persons afflicted 
with contagious or infectious diseases to be a nuisance, making the main- 
tenance of any such hospital within the limits of the city a misdemeanor, 
making its maintenance a separate offense for each day it was maintained, 
and providing for punishment by fine or imprisonment for every offense. 
Was the ordinance a reasonable one in its essential feature, that of pro- 
hibiting within the city any hospital for the treatment of contagious or 
infectious diseases? Such prohibition is very different from regulation, 
and can be justified only on the ground that such a hospital, no matter 
how well conducted, is a menace to the public peace, morals, health, or 
comfort. That a well conducted, modern hospital, even one for the 
treatment of contagious and infectious diseases, is not such a menace, but, 
on the contrary, one of the most beneficent of institutions, needs no argu- 
ment. There is not the slightest danger of the spread of disease from it, 
and this is the only possible ground on which objection could be made to 
it. This court has no hesitation in holding an ordinance prohibiting the 
maintenance anywhere within a city of an institution so necessary in our 
modern life and so beneficent to be wholly unreasonable and invalid. This 
being so, the enforcement of the ordinance by the city officials can be 
enjoined. It was evident in this case that the enforcement of the ordi- 
nance would cause substantial and irreparable injury to the plaintiff’s 
property, and that against the threat of its enforcement by the repeated 
prosecutions which the ordinance permitted, the plaintiff had no adequate 
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remedy ; wherefore, the plaintiff was entitled to have the enforcement of 
the ordinance enjoined, and a judgment sustaining a demurrer to its com- 
plaint is reversed. 


Liability of Hospital for Negligent Discharge of Patient 
Bowditch v. French Broad Hospital, Inc. (N. C.) 159 S. E. 350 

The plaintiff was carried to the defendant hospital, a private hospital 
organized and operated for gain, for treatment for injuries to his right 
hip and leg. He selected and employed his own physician. Apparently, 
roentgenograms were made of the injured hip, and the physician told the 
plaintiff that he had a bad sprain and bruise and that there was no reason 
why he could not be cared for as well at home as at the hospital. Later, 
according to plaintiff’s testimony, he asked the nurse assigned to his case 
by the hospital whether his physician had said anything about his being 
discharged from the hospital. The nurse replied in the negative, adding, 
“but if the doctor says you haven’t got anything but a bruise, I don’t see 
why you can’t go,” but the plaintiff replied that he did not desire to return 
home without the consent of his physician. He was told that the doctor 
would be called and that if he advised the plaintiff’s discharge, the hospital 
bill would be presented and he would be discharged. Later, the bill was 
presented and the personal property that had been taken from the plaintiff 
on his admission to the hospital, for safe-keeping, was returned to him. 
The plaintiff, it would appear from his testimony, assumed that his phy- 
sician had ordered his discharge, and later he left the hospital. Claiming 
that as a matter of fact his leg was broken and that his premature dis- 
charge caused great pain and suffering and resulted in permanent injury, 
he sued the hospital. At the trial, the nurse who cared for him testified 
that he told her he was going home, that she tried to get in touch with his 
physician but failed to do so, and that on reporting that fact to the plaintiff 
he said he could not wait and had to go home. There was uncontradicted 
evidence that the duties of a student nurse, as the nurse who attended 
him was, were to carry out the physician’s orders and to observe the hos- 
pital rules, but that such a nurse had no authority to discharge patients 
from the hospital. The physician in charge of a patient has the sole and 
exclusive right and authority to discharge him. A verdict was rendered in 
favor of the plaintiff, and the hospital thereupon appealed to the Supreme 
Court of North Carolina. 

A private hospital, said the Supreme Court, operated for profit, is held 
to the duty of ordinary care in the treatment and protection of patients, 
and is responsible for injuries resulting from failure to perform such duty. 
The liability of hospitals, however, for the negligence of nurses employed 
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or furnished by the hospital is a question of law which has created widely 
divergent theories. The courts of New York and Louisiana have adopted 
a theory which is aptly illustrated in an opinion rendered by Mr. Justice 
Cardozo, in Schloendorff v. Socicty of New York Hospital, 211 N. Y. 125, 
105 N. E. 92, reading, in part, as follows: 

It is true, I think, of nurses, as of physicians, that, in treating a patient, they are 
not acting as the servants of the hospital. The superintendent is a servant of the 
hospital; the assistant superintendents, the orderlies, and the other members of the 
administrative staff are servants of the hospital. But nurses are employed to carry 
out the orders of the physicians, to whose authority they are subject. The hospital 


undertakes to procure for the patient the services of a nurse. It does not undertake, 
through the agency of nurses, to render those services itself. 


The courts of Alabama, Oklahoma, Idaho, and Kentucky adopt the 
general theory that nurses in a hospital are employees, and not independent 
contractors, and hence a hospital is liable to a patient who suffers injury 
through the negligence of a nurse. Norwood Hospital v. Brown, 219 Ala. 
445, 122 So. 411; Birmingham Baptist Hospital v. Branton, 218 Ala. 464, 
118 So. 741; Skidmore v. Oklahoma Hospital (Okla. Sup.) 278 P. 334; 
Hayburst v. Boyd Hospital, 43 Idaho 661, 254 P. 528; Hicks’ Adm. v. 
Harlan Hospital, 231 Ky. 60, 21 S. W. (2d) 125. See also 22 A. L. R. 
Al: 39 A. L. R. 1451. 

However, a decision determining the merits of the present case did not 
require this court to adopt either theory of liability. In the case at bar 
the patient selected his own physician. The hospital assumed no liability 
and was charged with no responsibility for his treatment or the time when 
the relationship of patient and physician should be terminated by the dis- 
charge of the patient. Nor was the hospital, under the circumstances, 
charged with any duty in procuring a termination of the relationship of 
patient and physician. Hence, if no such duty was imposed on the de- 
fendant hospital, and if it did not assume the performance of such a duty, 
then there was no negligence on its part, and consequently no liability. 

The record, said the court, discloses that the patient requested the nurse 
to secure for him certain information from his physician. If we assume 
that the nurse negligently failed to do so, it is apparent she was acting on 
the request of the patient in a matter with which the defendant hospital 
was not concerned. Therefore it was error for the trial court to refuse to 
instruct the jury, at the request of the defendant hospital, that if they 
found that the nurse was assigned to the patient to carry out the orders 
and instructions of his physician and undertook to procure the physician’s 
consent to the patient’s returning home, she was acting as the agent of 
the patient and not as the agent of the hospital, and the hospital would not 
be bound by her act. 

The Supreme Court accordingly awarded a new trial. 
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The Liability of Interns and Nurses for Negligence 

An interesting case came up in the courts of the state of Wisconsin, 
as reported in Nickley v. Skemp (Wis.), 239 N. W. 426. 

Marvin Nickley bled to death in a hospital, following a tonsillectomy. 
His administrators sued the physician who performed the operation, three 
interns, who were graduates of medical colleges but not licensed to prac- 
tice medicine, and two undergraduate nurses, the interns and nurses hav- 
ing been assigned by the hospital to the care of the patient. The com- 
plaint alleged that the defendant physician who operated performed the 
operation carelessly and negligently and that all of the defendants “were 
careless and negligent in the following respects in caring for said patient: 
in failing and omitting to examine said child at any time prior to said op- 
eration ; in omitting to give said child a blood coagulation test at any time 
prior to said operation and treatment; in failing to properly examine said 
child throughout the period he was in said hospital; in refusing to call a 
duly licensed physician to care for said child after said operation ; in fail- 
ing to apply usual and customary methods of stopping bleeding ; in failing 
to properly diagnose and determine the physical condition of said child, fol- 
lowing said operation; in failing to inform each other of the condition of 
said patient as observed; in refusing to comply with the demands of the 
parents of said child that the condition of said child be reported to Dr. 
——— — (the physician who operated) and that said doctor be called; in 
neglecting to give said child blood transfusions or take other means to re- 
vive him; and in permitting said child to bleed to death without proper 
care, treatment, and attention.” 

All of the defendants except the operating physician demurred to the 
complaint on the ground that it failed to state facts sufficient to constitute 
a cause of action against them. They claimed that the duties that they 
were charged with having failed to perform were duties which under the 
law could be performed only by practicing physicians; that the complaint 
did not charge them with having failed to perform duties which they could 
lawfully perform; and that their failure to perform duties that they had no 
legal right to perform could not constitute negligence on their part. 

The very fact, said the Supreme Court of Wisconsin, on appeal, that 
the interns and nurses who demurred were in the employ of the hospital 
in the respective capacities named and were assigned by the hospital to 
the care of the patient is a sufficient allegation that they owed to the patient 
the performance of such duties as were ordinarily performed by those oc- 
cupying similar positions in the hospital. The contention of these de- 
fendants that the complaint was deficient because it failed to allege speci- 
fically each and every duty devolving on them in the course of their care 
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COURT DECISIONS 


of the patient the court refused to sustain. The complaint, said the court, 
specifically alleges that all of the defendants were negligent in certain stated 
particulars, and this plainly is tantamount to alleging that the faithful per- 
formance of their duties required them to do those things which it is 
alleged they negligently omitted and failed to do. Whether such duties 
actually did devolve on them or not will be a matter of proof, as will also 
the determination whether such duties devolved on the interns or on the 
nurses. 

It cannot be said that the performance of the duties with which it was 
alleged the defendants were charged were duties that it would have been 
unlawful for them to perform. The law recognizes that a hospital intern- 
ship of at least twelve months is required before a license to prac:ice medi- 
cine may be granted. Although under the law no person may practice 
medicine, or hold himself out as authorized to practice medicine, without 
first securing the required license or certificate, yet the law itself requires 
an internship as a part of one’s medical education before one can be li- 
censed to practice. This is a legal sanction of the performance of such 
duties on the part of interns as are usually and ordinarily performed by 
them. The performance of such duties does not constitute the practice 
of medicine or a representation that the intern is authorized to practice 
medicine. 

And so with nurses. Most of them acquire their education through hos- 
pital service. In fact, many hospitals are licensed as nurses’ schco!s by 
the state board of health. The law does not prohibit anyone from prac- 
ticing as a nurse. It prohibits any person from practicing or attempting 
to practice as a registered, trained, certified, or graduate nurse without a 
certificate of registration. Anyone who assumes to act as a nurse assumes 
certain duties, and the failure to perform those duties may constitute 
negligence. 

The Supreme Court held, therefore, that the complaint stated a cause 
of action against all of the defendants, adding that whether they were 
jointly liable for their several acts of negligence, a question not presented 
by the demurrer, would more definitely appear from the evidence when the 
case was tried.—Abstracted by J. A. M. A., Aug. 20, 1932. 





Annual Meeting of the Georgia Association 
The Georgia Hospital Association held a reorganization meeting at the 
Piedmont Hospital in Atlanta on July 28. The following officers were 
elected: Miss Annie Bess Feebeck, president; Mr. Robert Hudgens, first 
vice-president ; Miss Blanche Sims, second vice-president ; and Mr. George 
R. Burt, executive secretary. It was decided to hold the next meeting in 
October, and the trustees will arrange for the time and place. 
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THE EXHIBIT AT DETROIT 


HE AMERICAN Hospitat ASSOCIATION as an organization, as well 
as the entire hospital field, is appreciative of the accomplishment of 
our manufacturers and dealers in staging the most interesting com- 
mercial and educational exhibit in the experience of the Association. Par- 
ticularly to the commercial firms who have helped to make our conventions 
successful year after year our organization and its members are indebted. 
A visit to the different booths and an inspection of the quality of the mer- 
chandise on display constitute a practical education in merchandise values. 
Our loyalty to our business connections should never be questioned, and 
not only during convention week but through the entire year should we 
encourage and support them with our patronage. The commercial firms 
represented in our exhibit have stood all the tests that a long period of 
intimate business relations with our hospitals has placed upon them. Their 
prices have always been consistent with good merchandise. They have 
never exacted unreasonable profits nor imposed unsatisfactory conditions 
in their dealings with our institutions. The hospitals that have confined 
their purchases to these business concerns over the years have saved a 
great deal of money in the long run and: have been the recipients of every 
favor which good business would permit. Their business relations have 
invariably been as sound and as satisfactory as the quality of the merchan- 
dise which they sell our hospitals. 
The commercial exhibit this year will feature many new items. Every- 
thing from a paper of pins to a completely equipped motor first aid station 
will be offered for your inspection. 


The Small Hospital Exhibit 

One of the interesting innovations will be a special exhibit of sup- 
plies and equipment for small hospitals. Each exhibitor has been 
allotted a space in which to display some articles that are of special 
interest to our hospitals. An area sufficiently large to make this ex- 
hibit attractive has been set aside for this purpose, and our delegates 
who are connected with small hospitals will find in this exhibit every- 
thing that they will use in their hospital operation, and in the types 
and sizes especially adaptable for their use. This space is furnished 
by the American Hospital Association as an educational feature of the 
convention. 

In addition to this a special display of x-ray apparatus, showing 
equipment suitable for small hospital use, will be arranged separately. 

The Association hopes that this exhibit will attract sufficient inter- 
est and attention to warrant its continuance as an important part of 
its program each year. At each convention some special feature of 
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CLASSIFIED LIST OF EXHIBITORS 


hospital furnishings or equipment will be on display. This year it 
will be x-ray equipment; next year sterilizers, kitchen equipment, or 
hospital furniture; another year it will be hospital beds, etc. 

At no time within recent years has the personal contact of the pur- 
chaser with the man who manufactures and markets merchandise been so 
essential. The purchaser is now placing orders only after he has met the 
dealer and seen the merchandise displayed and wiinessed a demonstration 
of its usefulness. The dealer benefits by this personal contact and not only 
conserves the business which he has earned in the past but through these 
new contacts increases poth his sales and his sales opportunities. 

A visit through the booths of the commercial exhibit will enable our 
hospital administrators to save, in future purchases, many times the expense 
incurred in attendance at the convention. 

The educational exhibit this year will be of unusual interest. Particu- 
lar attention is being paid to economic probleins and every booth will be a 
fountain of useful information to help our hospitals in the solution of their 


problems. 


CLASSIFIED LIST OF EXHIBITORS 
BUILDING MATERIALS 


Blinds, Venetian 


Higgin Manufacturing Co..... bah bile Seas eaicnd $x eRe ak eae Newport, Ky. 
Cove Base, Rubber 

Stedman Rubber Flocring Co. : y ..South Braintree, Mass. 
Flooring 

National Terraszo and Mosaic Asei.......:. 2 dccewcnds scccesensws Milwaukee, Wis. 

Stedman Rubber Flooring Co........ eesiek eta . .South Braintree, Mass. 

Tile and Mantel Contractors’ Assn. of Amer.................. Washington, D. C. 


Mosaic Materials 
National Terrazzo and Mosaic Assn....... wee nets ag ...Milwaukee, Wis. 


Pipe, Acid-proof 


Durtron. Co., Inc, The... ... ate Sie : oe xsces eee Dayton, Olle 
Ray-proof Rubber 
Stedman Rubber Flooring Co.... : ....South Braintree, Mass. 


Screens, Window and Door 
Higgin Manufacturing Co...... ma 6 aahase 6 lec inc we eee ocean 
Rolscreen Co. Oe «4.0 0,4 od I a 


Stainless Steel for Fabrication 


Crucible Steel Co. of Amer. (Registal)......... werrrerrerr og): Me Ae eS 

International Nickel Co., Inc. (Monel Metal)... coscns. oe ew SORE, IN. SE. 

Republic Steel Corp. (Enduro)...............-. Sk wae en ....Massillon, Ohio 
Stair Treads, Rubber 

Stedman Rubber Flooring Co........................-...south Braintree, Mass. 


Terrazzo Materials 


National Terrazzo and Mosaic Assn......... errr a 
Thresholds, Rubber 
Stedman Hubber Fioorifig Co. . os. isc sivas cece esccn cesecs South Braintree, Mass. 
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Tile, Floor and Wall 


Tile and Mantel Contractors’ Assn. of Amer.................Washington, D. C. 


Tile, Mosaic and Terrazzo 


National Terrazzo and Mosaic Assn................... + ..+.+.+..Milwaukee, Wis. 
Tile, Rubber 

Stedman Rubber Flooring Co............ ecvessenccces OUCH Braintree, Mass. 
Wainscoting, Rubber 

peedman Rubber Piocritig Co... 2s veces caeev ews ities South Braintree, Mass. 
Weather Strips 

mipwin DWanntacturing COleikcs fis Sei eee ae ba ON Hes ...Newport, Ky. 


Window Equipment, Reversible 
Wy IANS PWVOl BRS COs coc gik 6 eke BR aiws Swan sb Wales ORs leeds ep CHOREIERE, Ohis 
Windows 


Higgin Manufacturing Co..... .............. oe re ..Newport, Ky. 
ROEM ey PUNE NOE ENG ogee he aA ei oun. 'e 4 WRI k OG RO Me aol eel bea ha ee St. Louis, Mo, 


MECHANICAL EQUIPMENT 


Annunciators 
Connecticut Telephone and Electric Corp.......... 0.0060. e eee Meriden, Conn. 
Dictograph Products Co., Inc........... pins Bie +n cece ose 2G, 2 &. 
Holtzer-Cabot Electric Co., The......... err et ae eet ... Boston, Mass. 
ee, TTS Tie kok vp oo eo kee ees 58k ees Sade Springfield, Mass. 
Automobiles 


Dodge Bros. Corp:, Div. of Chrysler COPD... +. 0.63655 osc cetec oees se DORON, MEER: 


Clock Systems, Electric 
Standard Miecivic Time. Coes occa osc eaves mene wearers .....Springfield, Mass. 


Closet Bowls, Noverflo 
Security Products Co.......... bik «wc leirea ok ore Calm WR GE.. o/h enero OES, EE Oe 


Drainage Equipment, Acid-resisting 

a OE) CA! |” aR a bidelsgiisiedniartaige actgrd tha, te Ain ol Dayton, Ohio 
Filtering Equipment 

ge a ey ee ar ee sor « Te eiswiiboes + aisasraGhde= “4 gb, « GRAD 's ER ae Ig 


Fire Alarm Systems 
Connecticut Telephone and Electric Corp.......... ... ..........Meriden, Conn. 
Holtzer-Cabot Electric Co., The...... hegetyla: st «Vora bi aris “sy a Sp shecayo ota a 
Standard Electric Time Co........... dived: “kh ae arte <a .... Springfield, Mass. 
Fire Extinguishers 
Wail Chemieale, TAC...s.iscsiscees oe aa ene eT ae ee Detroit, Mich. 


Piumbing Equipment 
Ce Bac alae linceg eos he SH wRTD SES ve dae eed BH Sigs ~ Seed ien A OS aE 
Standard Sanitary Mfg. Co....... .... .. ere Terme ree le ed ye 


Recorders, CO: 


PE CO ONG 56s ok. GSS WF a ow MR Ow Mleips Sr beh EERE pe OR ONE ae. ke 
Regulators 

TBORATO“ROOKE CO). a.5. 65 esis be oo wae eers sp GprG cl. a te Yah: 070 aie a wl ge 

CIN Sis 6S ee era eee som REL WS OES S =e eee eee Chicago, Ill. 


Shower Mixers 
Leonard-Rooke Co., ..... b oder ote GAS eR Sra Geer Rae Sea e etereee Providence, R. I. 
ON ORONO okies Sole wa ON die Saw we abs ae alee eee Chicago, I.1. 


Signaling Equipment, Complete Line 


Connecticut Telephone and Electric Corp..... . CeCe er Cie Te Meriden, Conn. 
Foo eg I * a e  aee New York, N. Y. 
Pioneers ApoE mecuiC OO. TNE ie cs) 6k ee nse eee eeu ban Boston, Mass. 
Se: UN NS Ss ea hie OSb eS be bwe NSS eR bo ee Ree Springfield, Mass. 
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Sinks, Acid-proof 


De Ce, TE, TG ik vo oike «ore eaeis hectees ce cescMeds Un ctevares Dayton, Ohio 
Telephones, Intercommunicating 

Connecticut Telephone and Electric Corp...................+......Meriden, Conn. 

Dictoeraph: Products Co., WG... vicicscs cece cewnrcaws ror .New York, N. Y. 

Holtzer-Cabot Electric Co., Me 0 sah wus ewan xh ncks 249+ Ce Mass. 

IESE OR PGCE IS Mme Obs oo 6 sine cdece coe so ceee ce wren erect Springfield, Mass. 
Temperature Controls, All Types 

eS ee oe re ee ee Chicago, II. 
Valves, Thermostatic Water-mixing 

Ds BURN a oo 09 Bi 6 kb ace hie Oa ow do aieiane Mie wae te aimee Providence, R. I. 

POWs RREUEON OOK oie ven oedec ee ween eeee bbc es wee be ca eine mare” Chicago, II. 


Ventilating Equipment, Acid-resisting 
Pete CO. Beis ENG occ. ee oc.cbi3s be cone Oe eiin.c wae seere esau ao ele cee 


Water-softening Equipment 
PGrWIGe CO TING. 5 cic cs ceed Sete Seiew ds ewes ened uacee © a = on cig GNNne on Deer aes 


GENERAL FURNISHINGS AND SUPPLIES 


Apparel, Nurses’ 


Po el ers ek hl A 

Oe I HRS cig a bd kare RRS eee eee eee eee S eee ewes St. Louis, Mo. 

PR nc ck bed Wek oe Ee OORT eee ee ee aren Troy, N. Y. 

i EE ET eee ee Creer rT ree Pere er Cleveland, Ohio 

ene Ge CO. (0, Bio ss oo ere hoo ee ei eae hes Censuses ouwenes Philadelphia, Pa. 
Back Rests 

Po oO eS ee err eek oe 
Baskets 

oe ae a rere le ee 

Eaewee Cok, Bie... RIOR «5 ox. ce ciiesic 8c cc cee « wate cwhlicdiacate oe Oo 
Bassinets 

Dneinncder Sprint Bed Ce. ic esc sccce aes be etieene weer Jovend oO Namen 

Dee, Be Ghivccdcnereecs ekap eres #66 09h ace 8 ore 0 ie: oer 


Bassinets with Saeed Table 
ee eS FE ee ee eee eS Seer ee ere: ll 


Beds 
Barcalo Manufacturing Co............. ee ee .Buffalo, N. Y. 
I ME Mg 5a 1a epier a ao eR CNR wee ‘Philadelphia, Pa. 
Englander Spring Bed CS See a ne eta ns en York, N. Y. 
oR a. rrr iri rewrrerrrere sa 
oe BO E—E ere er re ef Buffalo, N. Y. 
MGR SO TONIRE a) EM cao ov 0c ss sos. ne, bib Gaines wa ew hace ieee eae oe wieare weed Chicago, Ill. 
RUA MERIINE Cele IO UNGR) oa e's Sat shoacdlae wwe wine ole attra a Orele alae Maree wearer ete ‘ Batesv ille, Ind. 
Sharp & Ta CL aS ee Raia SSE MII TAGE ore NE MALS A Satine Chicago, III. 
Biramone Co.. THE 2.0. 66s cccscces Lh area aeeeatehy. ar are aa reeanate .-Chicago, Ill. 
I BO he ieee eden coke ERAS Rees eee eee Eas ‘Grand ‘Rapids, Mich. 

Bedside Tables 
PMs, TIME fa a 6 Up 5-4 6 ONS Ow KO OES ERR RES RON GSO 0 eee eel Elyria, Ohio 
DRtRIRE. REE CRUIINIS ClO oe ia ies ce ey Gwe meek ne eae ona ee Ene eee Buffalo, N. Y. 
Peer ECIIED CO ies NOs. «ven oa Bien ere sv acd eiiptcil Salo aaa argue eia/owle Ge miele atl Batesville, Ind. 
Hospital Import Corp...........s00seeseeeeeecceeeeeeeeeeee ees New York, N. Y. 
Schoedinger, F. O.. POT CT LSE OT Orr eee Tere rT ree Columbus, Ohio 
BORGES Oe CURIMNGIN OO. 5: 6. ole © viecaiere & uWide © tke ore aldru die shel esorm & scerere 3 arecereererane Chicago, Ill. 
aE SII. (COR. 3 505-5 knw tea inter s boreln he waelne Was encdewed Grand Rapids, Mich. 

Blankets 
Carolina. Absorbent Cotton Co.....< - <5 06s csiictiecé wees beneeee Charlotte, N. Car. 
DrmmreneG de (CON. OEIC Bias 6 oti aik este sad Ke wiee ale wnce.c ue eaee eaeen Philadelphia, Pa. 
eee Os EIN, Wig b-F gain 6 eves cncaucay cin me acme hmahee mae eae Philadelphia, Pa. 
Ire © Bs bare e605 cvb ccs wowing He sled dale vie Ceceen epee mene Chicago, III. 
Horner Brothers Woolen Mills... ... ccc ccevescvses .Eaton Rapids, Mich. 
CUE UNOE MRDIN SS Giosstaa- 4 win G8: 5:6 plu Wi 6:0 ala: wi den Gim ore wre elelertea ein eie ak aia ae cae Albany, N. Y. 
FOORN, BIG, WObeccds ccaeectint chiaereneve ewes leedewdeceeuree Milw aukee, Wis. 
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Bookkeeping Machines 


ee > ee rer ee rer a re ee ee Detroit, 
Bottle Holders 
NN NINN OOS fi i odie 5b ab ho Garde be Whee dS eRe ONSLOW ON, 


Bumpers, Revolving Bed 


Mich. 


N.. ¥; 


ws el ea ae a a ae re APU Gh Sree eee Evansville, Ind. 


Bumpers, Rubber 


NN I yy sn Se wine eRe a ace Ree ee are Ee ee Elyria, 
Btedman Rubber Flooring Ci. ec cics cls ecw eee ve wewdnws South Braintree, 


Capes, Nurses’ Woolen 


Ohio 
Mass. 


NMR oR tu EN OD 2 Pi prs hhc HAE Ota ab SA TIE GORI WENT WON OSE St. Louis, Mo. 

RN EN RE PE assoc an le Sew rie nls he prcoe leh pe areca Woearets Cleveland, Ohio 
Cash Machines 

PeOrrOurns Adaine Bache COs o i. eiciccis ha heen. dese Sa ewe wee eeaeews Detroit, Mich 
Casters, Complete Line 

PUNT MeN NSNIN NE rR MN gg sl Shy pn dain an teliestesloaes. ance Rkomnap Datu Maia euler acd Bleceter Elyria, Ohio 

Ra ECE OL B55 si ocala lnces gad old eve ea cielo ae we Piece oO eetH ears Evansville, Ind. 

ee ioe ev os 00 6 24 one era ene Keen) bebe Haren Palmer, Mass. 
Chair Rails, Rubber 

Stedman Rubber PIOOTINE CO...0. csscceserscesesenseeere South Braintree, Mass. 


Chairs, Aluminum 


ee ek so a.nd he ecals 66s weiss dork e cee eee mae Pittsburgh, Pa. 


Chairs, Correct Posture 


RA 220; AO. , TOR IMIIO 6 oso 6.0 6505,019 5 6 Wd Wie re ve SeLwwie Ce SS Ge be UO. MOREE, 
Purrourne Ageing BORCHING CO. 6.6565 cakes ecw oe cee Hoe OO ROE ae Detroit, 


Children’s Sets, Decorated 


N.Y. 
Mich. 


PROMDIR) TMOLO. COPD iiss. cose cece ee os 0844.0 OEE OSM COENEN. ORR, VIN, Ss 
Cieaning Supplies, General 

RR Ae, ING ee hs Go ise b Wield: Ree eel ane e Uw Sma Hake Wyandotte, Mich. 

rr To. CO, CNN « o)x-a 5.6.0 05.0 ew 6 ee o:00 00-40 6 bic wage bares eR. SOEs ae ak 

Peectame Chemical Lahoratorios, IC... 1... cise ccs eaev ese eunes Dubuque, Iowa 

Te Se er eer ere ree 
Cleansing Agents 

NPE AA RENAN OR ERE e's nh: Behe o avnceel pre Wisi wr pita ales a Rpra relia twiehaeIRacele Wyandotte, Mich 
Cribs 

Mapitnder Bering Wed CeO... s66S5 i645 oie ease tshes ise ssae tee IeWw LOSk, IN: F 
Cubicle Curtain Equipment 

Ut OEE gy oi s'a.5 sire ho die Wwe hese Sakae WS cieGs eee MeN EN Og La, ke 
Cushions, Bed 

RS EN, MSU EMR NS cg: co) Siig) wince sa Bs sew hrgca es dak RU Tenia s se aD Pane Rabe Holland, Mich. 
Cuspidors 

SN ne DE OD a ane Geb RO TNS BR wea ER OMAR Detroit, Mich. 
Detergents 

hag gE aa bc ee | Se ea Po PE Wyandotte, Mich. 
Diapers, Disposable 

sonneon & JoOnneon, TNCs... cic eas Se ewe vcs vesesevcvess NOW BERNSWICk, WN.. J, 
Disinfectants, Deodorizers 

DEN DUOMO GOS, TG. ok ko 5.0.0 bee kere we weeede.vemene ds Huntington, Ind. 

i coc s slaw eee RN KAN Sek ONO ee ARS ae hen eee ee St. Louis, Mo. 

Vente) CRERICH) DBPOrAtories; ENC.) 656... 66 esse. ied cack de ge eee eee St. Louis, Mo. 
Dispensers, Soap 

Pee en ENR PII ERIE TRENTO Oh 55 ccs pate wi aioe ohacWlos oe acre doe ieAd Sing Meas meters St. Joseph, Mo. 

Pe mOUEN -UUEOD, TON 65 nn a so sins oes NCES Woe KORO HOON Huntington, Ind. 

Migiand Chemical Laboratories, INC... 66k cee viw cece vewens Dubuque, Iowa 

Pee Te ee eee ee Cee ee eR eT e Tre eT. St. Louis, Mo. 

Werte! nemical HGDOratories, TiC. s.<.6.6:6 5:60 6 50s 68.9 e ode gce b erelera's ore St. Louis, Mo. 
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Door Silencers 


Bewis: Co.,. Inc., Samuel. «2.6004 ere rr rerrrerrr rrr rs ed ie 


Drapery Fabrics 


Wreonnite Com, Ba (Bcc ae cate sca dieting ccutame sveed cue Ceneeapmmmamaps Chicago, Ill. 
Fabrics, Ever-dry Sudanette 
Boston Woven Hose and Rubber Co... 2.6 cc ccc ccc ewes envcnun Boston, Mass. 
Filing Equipment and Devices 
Hospital Standard Publishing Co.................seee.+se.-+--- baltimore, Md. 
Pap eR Os Uo Se eee are ra ae eee sere ee ere ar err Chicago, IIl. 
Floor Scrubbing, Waxing, and Polishing Machines 
Comiieae Careae Vee COP cikc cds obec seco ctcessasneeteecewsewas Brazil, Ind. 
EE SS era as bcos es nis P ice Ko wee eRe dw ee heehee ee muleae Elkhart, Ind. 
ER Riee Gre DEON (OO a6 so tie. ce & te hic cic dais an wie qelpeeie aeieie Relea ee Chicago, Ill. 
en © ED Os oo ig do accu cases euceiceuechbd ness ea uaesion St. Joseph, Mo. 
Rrcrcamaetont DetmOreateries, WE. 6. kc csc cece ee nwece ns eevee Huntington, Ind. 
OGRE Oe Re ENO cece Chand peoe renee areceec esha mika ghar e Seema Rome, N. Y. 
Midinnd Chemical Laboratorios, TiC... « os. ic veces cccncccseseences Dubuque, Iowa 
Floor Treatment Compounds and Maintenance Supplies 
Commented CAPR VEAP COD oe once ci ceccenerceeccncanceseveueb ees Brazil, Ind. 
ee I (RUMEN <a 0-0 8-63 oes 4. beed PON wt PARE VESEe ee ener shame Elkhart, Ind. 
a ee EE een me ree are eee St. Joseph, Mo. 
Eiuaseeetees Eiciratories. PRG... o4v< oo cae cae ewaecens dabeene-aes Huntington, Ind. 
Midland Chemical Laboratories, Inc.................+.+.+.++++++-Dubuque, Iowa 
Vestal Chemical Eaboratories. WG... 2c cccce sc actwecsonntnsoeans St. Louis, Mo. 
Furniture, Complete Line 
Pepe, TORIES C0k i. oi nso eck tuoe eves + keses sb beneeeecel Buffalo, N. Y. 
IG Ce” JI TRIII Pho oo a ae Soba idk wb Oa chen Leen aoe al eaiaa eae Hammond, Ind. 
ao ge eee er re rr er Philadelphia, Pa. 
REGGE PP NIMERCUTINI ES Che cb acd cc. bia diee eee ale ws ewe wwe ees b eeteeue Buffalo, N. Y. 
I IS ss a: ain sa ain wb eer geen oie Ro na ek 6 ole we aie alee ene Chicago, Il. 
Se RO ED a ye eras nt ude Rae we ee ORM DAIS eee se pen See eeee Batesville, Ind. 
DORNER Oe -PRNIIO op oon Se core ene cod utadebwade ppalneieeaceeeaend Chicago, Ill. 
RS NU oss ko 5 0b o 215 bee Ree eke eee Se ee a ee ee Chicago, Ill. 
SUMO PINE COON s ccs. civ a is Wee roe cle Wee eGo dae ewesaer a Grand Rapids, Mich. 
Furniture Tops, Rubber 


Glides 


Stedman Rubber Flooring Co.................2++++e++-.--0Uth Braintree, Mass. 


Pe a ee errr ere ll 
Rare oe, Tie, BOGE. oooc se okie ein ces: beens wee oe sn ce sess eee 


Gowns, Complete Line 


se “TR TI, Ts 5 coin 6k vo ce See tnw ce se centes cn ees selene 

OD NE RE gs asc ak oes Rie en ee ne eee oe ees olen ae St. Louis, Mo. 

NO, SR I OT ood ns aa oc -a CRS wee MN we eee hee eae Philadelphia, Pa. 

SEO CIMATROIEOE CURE. biked aswinn Seouweetenbe ceeabes bbadae dune Troy, N. Y. 

a reer lm 

I a ER Ri oss casos rR RRR ORR epee week een Philadelphia, Pa. 
Insecticides 


Vestal Chemical Laboratories, Inc... ........ccccccrcccccsccecsccceeet. Louis, Mo. 


Marking Labels 


Cee, me 3. 6 Be. cas iccs ee Tere rere ee eS 
Mattresses 
ee Pe re ee era are a ane ee Buffalo, N. Y. 
eee =e tics RS i ia as nw vg Wicca ee bd cle whale A erele aermmeltialne Philadelphia, Pa. 
Bnelander Spritie Hed Coy... s...660 ccc cece weno ne cs cweae tones eRe OIE ies 
ee ee I, Mg esse ewe cee cneusseekehaaw eee iuvaesescl 2a i. Be 
eee INE OENID ERE COR. oo coe kc 2nd co atlanta Re kes Oe Se ebiela ee ONES Buffalo, N. Y. 
RS a Bee hd mae at ee ORES VES OREN E WERE Sen eee ee Chicago, Ill. 
SRE OO. CORIO 0-5 5.9300 65o ck kid ee wk Oe acke eR Re ace Ma eee Bare Ue Holland, Mich. 
RI Cs SU sin vs 6 dcae b 0w) orale d acde & wlosied Wika. 6 Oe ee Gad mean Chicago, III. 


tes 1 a a) eae meerr ner 


Nipples, Transparent 


I, Fe, INO. oe nb ace heed odes aie ceueedeeens ent oe seeuwres Boston, Mass. 
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Nurses’ Uniforms 


ee es een ee Rea bk we Cewe ee awe ee eae New York, N. Y. 
A OR oS ae ae apa eer oe esr shot Meera aug Nie es meee Siar Chora Te St. Louis, Mo. 
LOTS COL GREER COS, Se es aa gn eI Rs ree SER OU rer Pr ee oe Pa. 
oe bg SPO Us Se bar ra ee ae Pera eer Pe ear 7: N. 
Ross, Inc., gE eM Wis. 
Williams & NEN Aes ca 5s Bead we hrc ain chi Mada nS See sea Via one ewe ees Philadelphia, Pa. 
Occupational Therapy Equipment and Supplies 
Morner Brothers Woolen Miil@ viii. ciccs ck cence eens eeceens Eaton Rapids, Mich. 
Overbed Tables 
Samer “Comba EO OE. 5 55 5.. 6 on, 9 ese wis oso RSA ELEE a Reo Dae New York, N. Y. 
PAE ISIE SN IN Ee. yc crartssinr'gl reer aha 5 ana @ mo SUEIS ig wa Columbus, Ohio 
I es I ss Soke dee eee 8 ES ESS Ss Oe eR DORE RESON E Ss See eaeN Chicago, Ill. 


Pail Silencers 


nin ae Oo TEN Bis ks dice ke) we eas ce pee eee wow Ree Boston, Mass. 
Paper Goods 

oS See. | | | eee earn area craemeeerscr se recmeremmrrs 6) ) \ 00001. cc ma oe 
Pillows 

PEA LCHID MB MITOCUUMIINE COs sire lbuk. Ose Sepceiee wh sale ecbiare Bis GA Sere wane 3uffalo, N. Y. 

a a a aS ee ere eae errs Philadelphia, Pa. 

ls yo a GC ERS RW REEVES EVER WD ORO RED New York, N. Y. 

SERA RMNNRN GS NOs PRO a asc seq. 'n ib Sarre. "e Took 98! Glo Sie AN SIn tone Boer eter R SLeC Le OWS We elem eee Chicago, Il. 

RON Aap PURINA ONO ea 556. 5)c61 5a) vi ees e SPR era SWhore RE: RSID laced mG beOreE ee Grand Rapids, Mich. 
Pins 

Carona  Anserbent "COLON: C0) <6 i6:60:3 0.00 s:a cae oaaren eee anne Charlotte, N. Car. 

REISE, SEARO; MIN go ssa''ois saree & 6!ekie Sle uyersi-s).elin exe. wiiwl ovale", Giallo edo lave, 6 3s (ee Ree ag fea 
Rubber Sheeting 

De a en err er Chicago, Ill. 

een ie Se INNO Bog in. al oa Scio -t. boss's, do abd olplerelone aah ie ble tO buaLe Boston, Mass. 

SN TN sg re cia eck GOR BERS ECS ca Re Ap EOE WHOS DWE CRE Milwaukee, Wis. 
Rugs 

BPTWOOR REUIS: scien eee RGAE 6. HOR aeha eld nosey Re Seen Albany, N. Y. 
Screens 

SOUR TN  eie ei ae yo Loew) 8 wih s6 ire bxekacds Tia a WLS pueig LASER OE a a ies 

SS A Se ee ee ee ee ere ee Columbus, Ohio 
Scrubbing Compounds 

eR NOD ns NES AD NR e) 9.0 a's eS wo dudee ae wis are! are 8,as Sr etwrare) angus Sirer mane Wyandotte, Mich. 

PUUICLOEEOR AUAMOPECOTIGN, BCs o's 6.0.6.5 '0:  eiele. 0 604-0. 8 be0 6B & a0. 8 8008 019% Huntington, Ind. 

VeRURl COMBO? EMOOTRUOTIOS, TNC.. .... 6c cic c eee s sewn cree kenves St. Louis, Mo. 


Sewing Machines 
Singer Seowine Machine Co., UNC. 65sec c cc ds ein cee eo deulon saee dew ROPE, IN. ¥. 


Sleeping Garments (Outdoor) 


THormer Brothers Wooten MUS: i 6c6 6.0 i sow eie soa Sew e ewes Eaton Rapids, Mich. 
Soap, Liquid, Bar, and Powder 
eae ae FO oi ob oo Siscwcak Kn die nS is aces Waleed eee Wyandotte, Mich. 
Mn EUAN PROSE oa Gps 5 aca 40a cine, 6.3 Spero sae sere o Sdie Rie wa Rleen St. Joseph, Mo. 
EXUMUINStON TA VOFALOPIOS, TC. 66 6s 356 6:2 vie es se coed os eee we Huntington, Ind. 
Midland ‘Chemical Laboratories, Inc..........0.6ccecsceccscenes Dubuque, Iowa 
NNT TN ate clears chris gag la noch a tocek, B05! 0 Co AUE SNUG olan eleva obs eral) on dserares St. Louis, Mo. 
Vestal Chemical Laboratories, TNC... ..... . sc cecc ci ec dcecscéesaess St. Louis, Mo. 


Solarium Furniture 


nn CI I ie ge ala x ie hp vee aie e Re-e SO New York, N. Y. 
Springs 

Rarcalg maneractymiinw: TOs. 6o:ocire. Asc8-date ste ae Sed, UG eee eRe we Buffalo, N. Y. 

ES PgR SS Pe TR Ra ee ee ee ara ee New York, N. Y. 

ANN aie NTA RR NIN IN og 5 d's <a =a splo la 0: Sob el Clone, SowlOl'¥ Blo. ginve: Ooeale o-FcBpnete New York, N. Y. 

Hard Manufacturing Co..... ae Gicaep hd owe Bo acac bai alld: Renae a) al Rahm ate TES RceeOUe Buffalo, N. Y. 

SAUER MIAN OI NUE oo 6) Vav'sr6 io 981 cay 0 aso! 0 -arol iin baal araverGeache atari e e-vig elchoe em eae Chicago, Ill. 

I I, ss a ee Re le Geely Gao GLE MEE CA a PERU a Grand Rapids, Mich. 
Tables, Folding 

eee Aes, NE (SUG 6's. a sa eds oe alps Se kwh wane ete ee New York, N. Y. 
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Textiles 

Ainericnn Hosniial Biutolys Compas. .c6ccsacecewenecesdscnateeetoees Chicago, Ill. 

Caroling Absorbent Coto COs: 6.666 os ive vewen cece ncnewus viens Charlotte, N. Car. 

ROMANO) ORNs cia’ aiai cree BRE Gel AR RAE A « Veco Cease ee Somersworth, N. H. 

Pree CO. BOM Wiss odes avsiewewec eben ecesneeebnceuvheeuets Philadelphia, Pa. 

RCE OER Meg Ne 6. 5d a wr bro 00S were ha eo Rew rel on er ered ww cara a Re ee Chicago, Il. 

6. okies ax cb eek skeet Raeec bere vate euenedus eee Troy, N. Y. 

RRO EI | WR ox 6 6:6 56ior a 39:6 hw acengin les olupe-eiwieicin acme wl ocee wave shares! evce a eta/a) a nnne 
Textiles, Ever-dry Sudanette 

Boston Woven. Hose and Rubber Con. oo cccceccccescccccessannwes Boston, Mass. 
Trays, Invalid 

ewan Co.,; Wnc.,, SAMUEl. kok kk erect exc nrwswaseseeoeucs en Dane es 
Trucks, Mop 

PRIMO PIG MRGNNE “UNGi od. ia 5.5 eed oo & acco sip warn! wie ere a ead cnmeimel alge eames Elkhart, Ind. 
Trucks, Service 

CRON Oe. ENG acee cca den ca owed Baw hye we wilecdlaua ce vee nasen eens Elyria, Ohio 

MCE Ge UP OU EME a ook hd le Cac se Cae ee eee mae ee eae a ate ee Palmer, Mass 
Typewriters 

Serre Ais WRC Cok 6 dec 0b ee ois eee bee ooh ekeuves Detroit, Mich. 
Uniforms, Complete Line 

AERO Work SNOpe. Week. once ce etd eerie ew case wee ans cto wales Oe 

pO ee ree errs ta ne St. Louis, Mo. 

bres Oth. OW eo Sn 66s cc a bee ewes mu elew av we hice em owen Philadelphia, Pa. 

RIMEVME NCIAOE- CURE ciwcles var Qccns cat dude rowed ene one wedeee REReee Troy, N. Y. 

Mons, THE, Wal. cio c eta cencea en vinwc ob ac'scwes enue ole cae sqias 60 Ore 

Pe Oe A ER Des Vidcaesenv ewes een eunwavedesweewsaneees Philadelphia, Pa. 
Vacuum Cleaners 

ie I ge ciy aaa ww Www ie A a ees ata ae kKiome, N. Y. 

Sanser Sewing Machine Co., Tne. .... 66 cc ccncevcensac awe sec vc Ge Aue ol. 
Vases, Fibre and Rubber 

mare Cl, Tae, Ge sa ok ose ovine becb cc seceeeek deees trenee ee 

Hospital Import Corp............ edt ude go cena ae Ot ar York, N. Y. 

Stedman HanWer FIOOTIng Cos. icc ccc ccscdcccscssecus South Braintree, Mass. 
Wheels 

Come Coe RNG oon ere eine t biennale ae Sasa atiendeae ew bed te ere elevate acaneren Elyria, Ohio 

Deepmeraee Cumeer COs sx oscc es oe sae cue wae ccets baa ce eine omen es Evansville, Ind. 

Ge ae AOI, BER aw ca cen 26 usec dea eceew acute twas e she eae Palmer, Mass. 

CLINICAL AND SCIENTIFIC EQUIPMENT AND SUPPLIES 

Adhesives 

Corolina Alpostent Cotton G0.. .6 i. ciccccscccsietccdes’ .Charlotte, N. Car. 

sonrisgn. & JOWneo, TAG 6 ie ccc oe wenk wee oe ed wea wesnes New Brunswick, N. J. 

SO I, Fao 5 o's: ee wd KR Ae a Oeeld on eee wees hake eee ee Walpole, Mass. 
Anesthetics 

Puritan ¢ “ompressed CH CORTE iad oie ota ae Re ee Kansas City, Mo. 

INNS ie Bl Boers oot were ep tin lan wiel en we wake en ate mag ee wees New York, N. Y. 

WE Gane  @UIGINIIOCUNI, SIMO 6-6 ci adie en od coke ban ame ware ne ea ak aoe eat Detroit, Mich 
Anesthetizing Apparatus 

Poremmor Co., mca, TW eeu kccecagn isc sc nw c awe} ales win eea.wicw a oleae een eee 

I Ao ora ey wr 'a hoy bac ba us acer oe BLE ee ek Oa wr ee Minneapolis, Minn. 

MICIGGRO AMUMANCO CO... sicwicce ves a oace soekeecuds meced evieemaeer Toledo, Ohio 

Portas Compressed Gast COPD. oi... ca cae ccn acc ocenenccaaaese Kansas City, Mo. 

POAT HNO Og leh fcc org dee nee tea kee bic we aeRO en bh ee Gaetan Brooklyn, N. Y. 

MRI SOS Fie I ap a6 ak ee WS Ao wash 4a eal ep areca rs Long Island City, N. Y. 

NV GEE CROINNCOIS DIM ick cored Vocwownewe ce hoekveuede whasameenee Detroit, Mich. 
Bandage Maker, Plaster Paris 

American. Hospital Supply Comps. «0.066 ce css ace oa we ewes Oe Saree Chicago, Ill. 
Bandages 

meee Tigmie Gey Cees 6. aii cin 0kiiseseeeredckew beans Chicago, III. 

Becton, (ENG mIneOt Be OOo. oo bce na ce wees enon e'es vat dociagek maa Rutherford, N. J. 

Crees Frnt CNG Cai. i. ice eat ee ncs tencccdeaenacele Charlotte, N. Car. 

DOMMBONE: Ee DORMUOM, ENC. 6 a. 6.ie dc meb is od bb duped neu coeceaan New Brunswick, N. J. 

Brie nee (Ole: oa oo a Fee iH Ree al Wk wm Ke wee week ee aCa wae eaten Walpole, Mass. 

INOMUIG OO, UNO dc hence vee Seed ma re eecee Hbnm oma ween sonia Boston, Mass. 
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Beds for Premature and Feeble Infants 


Pe SOO Eas ice isis ow e'c oe bw 8 tw ose ree Queens Village, L. I., N. Y. 
Beds, Fracture 

rs Sie hn Se ene ee Naw ek stew cs awe Obes Re Warsaw, Ind. 

ee ee ee eee eee oe ee ere ee Warsaw, Ind. 


Binders, Surgical 


Ce eS eer ee eee ee eee ee ee ee et ee ee ee St. Louis, Mo. 
Biological Products 

CNS OUT eC g 0107, | ia! (ORG oa an er ROM amma, ae SC | Amel. VS 
Blood Transfusion Apparatus 

SMa TANT Oe 5 6 56.56, bss aa en sew ATR eee RESO ROMs ORDER, OMG” Die, ee 
Books, Medical and Nursing 

I ee ores x a eapiew eke eG Kb CS eEE RCE COOKSETS Philadelphia, Pa. 

NE NGS oi sevsilo cod anen 8 colinrandinliocesen wus (6, BSc be lWDee: eter Wi auelane anda New York, N. Y. 

SURE NGS BOHN EN osis, 4 arene ine a8) 6 pale le wae Mra eek WR ahaha eee Philadelphia, Pa. 


Breast Pumps, Electric 
Ps AN Ie oi aioe eres oiew. been narnia oie ecw Belecsraces he Riee6. 6 6.0 ere Ee, OE Ee 


Cabinets, Saline Warming 


RMON RI Teo. x6, 80 a eile cer k. Soe Ger Bre ad ANS Hae wete cela DRE e DR We ewe Chicago, Il. 
Cabinets, Splint 

CRESS EST ae 0 aC) 2 ee a a cee a ae eer ery Warsaw, Ind. 
Cabinets, Steel - 

EE oO, OPI Sy 525 4515 Sk oo daw ane ord WRG HE ane, 66S ne Fee HE ETS Hammond, Ind. 


Caps, Operating Room 


PEO WORK SURODS, THC i.o. oii ke siccecn eee se ee pew sed iececewwseIeW LOM N. ¥. 

NG i Baa 2 SR6 ae i CRS RO RTEN OS RES ERS Oe ee St. Louis, Mo. 

OS SCE GG a ee ae ae A ‘Troy, NN. ¥. 

on ae | OARS || rr ee aera kc a GS 

NII A Doh ices 0:5 49a aS aS OS Sale Se wow EERE eee had ee Philadelphia, Pa. 
Chairs, Invalid 

I NN 65k 6.0 ee ads Ke Gre SWS Rke wee RR SRew eae ROE EES Elyria, Ohio 

EPRANNIREY Gs SNMANAIA MOND S 09,5 & soc ew simran arene ae Win SUNG ¥ SUSE wi bie,atle: oad as RAO Chicago, Il. 
Charts 

ey a ee ee ee ee eee ee eee ea ee Columbus, Ohio 
Chemicals 

SS a ee ee ee ee ll. le 

CEG crc es Bolg ree D 7 | hn er arr ae Ps nem Nrer nr arame rr")? ¢-°' aim.” Mee 

POC Ue TONIC FIGS a 56.8 6. 86, Sco Fas Sse 4:5. ww sh 4 Oo O) vlenereeaLEN Chicago, III. 

SY Re indi rede s Rebbe ScD Ow ree S Heh s CEN C 8 Che ee en, De Bes 
Clinical Apparatus, Stainless Steel 

(Crucible Steel Co. of Amer. (KRegistal) ..........6...8ssesss ccs. New Work, N, ¥. 

International Nickel Co., Inc. (Monel Metal)..................New York, N. Y. 

P:R CO, I og hac het cineca sive rews Massillon, Ohio 
Cotton and Cotton Substitutes 

Meme “oth Pree 0... TW oo nse en iks bias ees bee eeeees New York, N. Y. 

ns GEE NOUNOED SOUR. gies es aisd brane bene wlns eae bas Charlotte, N. Car. 

SE Ce es bas Caw ke see CR See Re vetee eee Chicago, Ill. 

IR TARAMEINED Gir, UMATRNB OIA. UIC oo sccace-acs!'s. oe bub: whee ace. a 'e-w's ve ial bier ale 4 New Brunswick, N. J. 

a ON oa ork bUb-ala ba ee OTR KRONES SOIL E SESE eee Walpole, Mass. 

SRS, ee Te OL lLUl eS 
Cushions, Invalid 

Sasa RUM AND Ge COD 5 EA NIMRI NE Vg. 6p 5. s rao 'gv'ans giro, arailer ew erene arene a @ ela wala e Bleed Boston, Mass. 

Beemer Tebher Products Co., TRG... ox... s vcvncecvccscwsscwstuctccress cde, Ohio 
Desks, Chart 

SAAN RANE IRIN SIEEME ENOL «a Se crails, G-at dugg isu: aac alcar ace weed Siw Rae Seemed Siw e ene Madison, Wis. 

rere are ee eee Re ere ae * eee Columbus, Ohio 


Dispensers, Hand Scrub 
Ee ee eer ere Se eT eee ee ee res ll ee 
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Dispensers, Soap 


Deer CT NND CNS bcc wctnch suse de eaneense bees eealeeee ewes St. Joseph, Mo. 
PLGntineton Davoratarics, IC). ... 5 6c. saces enc te ceanasevegemes Huntington, Ind. 
Midland Chemical Laboratorios, EnC........26ccccccceccsascvessduas Dubuque, Iowa 
RUE @UNN EE ose eae, sha mask siAgaia wirda awe OOS. UNE el Oak RES Ae eS St. Louis, Mo. 
Vestal Chemical Laboratories, Ties. .6 6.6 civeccce tcacvccwcweeh weve St. Louis, Mo. 


Dressings, Surgical 


smenican Fospital Supply Comte... 6:c<< os waved end c craw usage Hoinmaew Chicago, Ill. 
Carcamg Aneownent Cotton COle.s. ccc ccc cies cou meresueens Charlotte, N. Car. 
Se Sa BG Bos ios abcde ered awenneGartsehne eee ne asenraee Chicago, Ill. 
Johnson & Johnaon, Ine... 2... 2. ck cc cde cccrcccecesscs NOW Branswics, N. J. 
EGU NE Cg od 6 og 6 kis ore de Neie-ebie ed Seimeraee one ae weenie ted mated Walpole, Mass. 
on ae | a) i rer eert mn T mG ak 


Enamelware, Surgical 
American Hospital Supply Corpen cc icc ccc ccs ce owe coe deee 6. 0:e melee s CNC Til. 


I IER 6 x 5-6-0. 0 se 85S ee ERE ROK s aR ES Rae Da ee ....-New York, N. Y. 
Flospital Timport COG pes. i-..6 6 ios. bose esos vw a woe ole x0 ole 0.6 arae ora © are oe nes 
Oa es |) Er mre rr a peMnr tern 
"PHONE EEOUNGIS: «once occ Se eces cues Hecke Ow eke te aweced a ueeuugee nena es 


Forms, Record 


Hospital Statidard Publishing Co: .....cc cc kcc icc cents vemees Baltimore, Md. 

PV RICIetIe «SCCCUNG CO. 6 asic oo hice ba Wie Ore we wicele Cases Mowe’ weeleen Chicago, Ill. 
Fracture Appliances 

ee et ee as Ss oc daw v4aw ck ea rh et Wack eked eae enna ees Warsaw, Ind. 

ee ee Pee eee nares re i ....-.. Warsaw, Ind. 


Furniture, Scientific 
ee Coes re ooo ene Kb sig ww a ols Oo tom baa olghemalalsieres Samere aned Hammond, Ind. 


DOT TOD. i cei c.ccsas ceed cost estwenstesaseseeareews Madison, Wis. 
Se ORN ENING, OS 6 5'5e chore awa se uraiect ab ale apa oak aia a me aia eee arma Columbus, Ohio 
Seiniytic Comp. OF AMOR... ccc ce ce ccusicrcnccdnscsccessceck ea fa 
RNIN Ger NRERE IN OO e555 0'o. ale sich eie ck ore sine wld Widener elgacae he eele alee ard marae Chicago, Il. 
Gauze 
American Moepital Supply Care... 6 occks ccccss ccwvecsncss ceceecn Chicago, Ill. 
Caroline Absorbent Cotton Cay. 2.66 ccc ce cccnevacésce sss 00 see Dee Gas 
DR. (Be Bien 5 oa 6 6c w ed 0da'e og hmene eee thd eae oe eee Chicago, Ill. 
EE Se SIM i sccies cence ona Nieves 40 Roe New Brunswick, N. J. 
Waele We em Nie ig ae aire. 5-6 wre SOR hd Rees gb cy Rha Wl arra ear are areata mre Qa Siceeee a ada Walpole, Mass. 
Te Se errr rete 


Glassware, Laboratory 


GIRARG PrOGuGts CO... s soisiicecnen wean cnt dee tees ewe eee wee en cen Chicago, Ill. 
Heaters, Saline Solution 

American Hospital Supply Corp.......... ee eee eae Fi 
Heating Pads 

Se I ON a oa kok Ca ee Sa aa ee eee ee New York, N. Y. 
Heating Specialties, Electric 

Premothew. Bicectric Corp... THE s.6 is cic 0k eeetivd wets een wees New York, N. Y. 
Hydrotherapeutic Equipment 

REE OG ick iene, tree wd koh saw WN: 5 a: claw Sem es ol tin edl SOTO a -ate  o  earTe ect ce cc 

ames BONEN y DEIR. Cele. 6 ok ccw ce esc cease nenswacbneawodenss Pittsburgh, Pa. 
Hydrotherapeutic Equipment Regulators 

Ce, Gs ae dca en c554ooced Meeks eee cee beau eeReees Providence, R. I. 

POWers MeRUIRIOF Ce... oo c cede ceceamese daa ee Wace tlee ae 0 ne el@w ai-e@ a co em 


Hypodermic Needles and Syringes 
Becton, Dickinson & CO. << «occ 6 cca ecewsis wwick 08 646 4 oo were oo a er Bee cane 


po ae Cee PE ee ee ee rrr Nashville, Tenn. 
Pesemer Tree’. CONG. «occ caster vesseuadenkscawenees Watertown, N. Y. 
PIORUIEG BORDONE CORTE 6.06 ocic bcc kbs da teemss sa as teunnnes ees ee ee Lee 


Identification Necklaces 
ees ek, Bee. a. ai vided ecewesinivee wns . Queens Village, L. I., N. Y. 
Incubators 


WOU BORGES (CUS |g ne hasiig 2 heeea wre Signa tied atid @ Che Ce awn. e eae aie Madison, Wis. 
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inhalators 
BOR ROG ERO Soc ose OOS eae ee ccerelel Owe eo arene ederse herdinia narerews Elyria, Ohio 


Instruments, Dental 
Coy eA a ee a ee re ere ee es Brooklyn, N. Y. 


Instruments, Diagnostic 
a ee ee eee ee ee eS ee Rutherford, N. J. 


Instruments, Surgical 


BImerican TiOspital Bapply COPD: «i066 056 esha ONS s Hse Cee ee lees Chicago, Ill. 
MBEAN TRMNRRRCOE MEARS 50 aireca 6 Sc:rsk 6.0 Rca oc ola. ale Sipleleis: Svar yle: Wea wlallereliewvaneo oie slec we eR ME ee es 
OO TERE D2 RED ie Sette rea Sse INCI ar er ee nT a fee ee ree cere Nashville, Tenn. 
MI PRCCEENS RUPERT TRE COS 55 65.55 Rian fo lara cl wigs ss evelgvepasdiw eraveleceis erie Watertown, N. Y. 
MOBO ae NEURON ce 5: gua? pire dle Sxbb- Rc avgcahocalabels-G:8 HMRI aO Nw eyerereletegee New York, N. Y. 
OR i Ae eer eT ere a er rer er ee Chicago, Ill. 
NN MN I sr scs'n 9k 62 WES arin FoR SS hr SIS Ss BN aaa DW ih new ew ET eh ede Chicago, Ill. 
SN RN ere ge co cca pip at hap. WRAPS 2S STOR Gals GOCE eT bie ae et eCR RRA Brooklyn, N. Y. 
I 56a ie hago BGs Bice os in hesa Sw SS mE) ico s8 Gries gum te Te eh CE NS a 
Insulin 
BERNESE AB isis co parse per OD Wiad Ele PROBE A IER PIERO ROME Me. Cis 
Irrigator Holders 
RE Te oi cae ae eee ORAS Oe DL Ow ED SES EO RES OR Eee Milwaukee, Wis. 


Irrigators, Vacuum 


RIGBDIAL PIMDOLE COLD: «556 b 6 ie 6 oSesc8 ss Breese Hae Dewees Sw SO TEUON, ORE, IN. Y. 
Knives, Detachable Blade 
a RRR ec i a ea yc hena ints NGcgs oe oN EL e AP weer WRB ana poRae New York, N. Y. 


Laboratory Equipment and —— 
PEGG Sr COPD a ose. 56s. 96 4i8 oa 8 iw See ws OSA DER ORNS Dee tees REO ORS De Os 


Lamps, Operating Room 


Ne ee eee eT lL! et AR Oe 
NRA TIGA Ae MOEN Ec so coro Seb oa, Stores oheAe gesnio Ws pw ew ade Shelve RO Chicago, Ill. 
Ross, Inc., W HEA nod Soin hdcabthe ns deisghices nahi arene ee Milwaukee, Wis. 
Scanlan-Morris eS Se eee re ee eee eee Ul mS 
ge ee a ee re eee Philadelphia, Pa. 


Lamps, Therapeutic 


SUI Nt as oo ac 0 cas sn Sl Pah -arn Ghiae-e BRRCwwdile Wus Soca ELE sw SORA SDR RE Chicago, IIl. 

Oe eee eer Tee eee eee eT eee eee ee ee es New York, N. Y. 

General Electric Co.. Merchandise Dept... ........icccccccecves Bridgeport, Conn. 

EG ge Sa a agi ta Rn a cee” ee Newark, N. J. 

ee SE ois Siew k ol 6oo ds 8a bed Ones Onde eee ewes Cleveland, Ohio 
Ligatures 

IN OM os iF iea e bar ee Fhe tends eee eee wae es eee de RES Boston, Mass. 
Lights, Emergency 

ee Ce reer tadckeeternntwende Ne ceeseuw es Philadelphia, Pa. 


Manifolds for Oxygen Therapy Units 
Eende: Air Products Co, THE 6056s ks wet Ges waves cosweoeecc ING VoOrk, N. ¥, 


Manometers 

Cra, WOR Ime te OO. ke mdiy a. s Necin Gawd cpa hse bee Rees Memes Rutherford, N. J. 
Masks, Nose and Mouth 

sohbneon & JoOnnseon, INC. ... 5. 66h des ok cc Seda wi oeescdgeccsc oNew Brunswick, N. J. 


Metabolism Apparatus 


a ee ga eG KS Wee EO DRA BOP RE Ree Eke eee Boston, Mass. 
ey I CO a eck eee ee pKa Ree RRCe ee Red ose eee SS Toledo, Ohio 
Napkins, Sanitary 
me Cotter PrOGucts Co., TNC... cet ceecetccstescccscsccsc INOW Derk, BM. ¥. 
Asmorican S1Gepital Bupply: COPD: « osx i665. 0 6c ai6-s:0.0: 6 60 eemereie oie bata Chicago, Ill. 
en: 6 oie ct ok awh aad op Sle CR CaeC OS Charlotte, N. Car. 
ee oo ta keh N aD A rows boas 6 bes eee eee eek eRe Chicago, Ill. 
ey ON biwlbd ken eirkd oa oe ea wee eee New Brunswick, N. J. 
ny So CRS Sea ae erase ar te SOM Ure te cme ay arg Sa Sea ae eon Walpole, Mass. 
Vr ey ee. S| ne ee rea ares rrene ar iy i) to mm TS 
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Needles, Hypodermic 


Peri; Tee Be Gig cc ccctn csc Reta cakeaeewkw es) see uen Rutherford, N. J 
MONO Oe OU cco 6 okie 5.6 Gee mh ee tales a Rib S wh WG: Rowh'd Gel a olla es ia aid penn 
PalCMmey THMEFUINORE COBDG 6 6.6 ce ck cond co tec teats oti moheidinn Watertown, N. Y 


Hiospiatl taport COG... «oo cs pesca cee cb noe Cok ok eee 60560 on ole ee Y. 


Nipples, Transparent 
OR. DR, TARR |. 6-5. 8 hag 8b Oe ee ee Mae Uae eek a ce Boston, Mass. 


Orthopaedic Specialties 


summits Semple CO. <<.) so.06:ck eines 84 tice abo ewe aida time 5 0a ne es 
Oxygen 

ed ge a ee rere 

Linge Aly Products Co:. THs. ..5 osc cccacts cos ce wens n0a'cie see me ee On rene es 

Puritan Compressed Gas C WO ck ccd ben eacccbea ne oa beeneoewes Kansas City, Mo. 


Weal Cramcalie: Thies. onc css occ ccc de cee nisecalewegcierednean cee nee ee 


Oxygen Therapy Apparatus 


Bete Ties Gah CO. 6.65 5.0 ss ies ee en eee eee neato Chicago, Ill. 
COns es MILE, (WN ONONE Die hc. acca ss boos vielen mane sw sles wecgas canes Boston, Mass. 
pe a RRR er ere ere rr eee Cambridge, Mass. 
Porecier Co. Bie: FiGeg cc 65 6 cae ccc wim cic eee wale © eis: wielded 6 eum nova enn me 
00) a rT ere remiss rey 
McKesson App RRO OO og oii sas cose ie Candee etal Oe ee ere ale a axe raters Toledo, Ohio 
Pees Cr ee EE COI og ovis choc aeniens va en caves s vues ees Kansas City, Mo. 
Pads, Operating Table 
a ee: Oe Bes... kb0s.e Nien eck Behe Ke Cee ee eee eens Boston, Mass. 
Pe CO. CUMNION iio cick eave vd aweasbine cee cd deere wae wiemieee ween Holland, Mich. 


Pails, Dressing 


CUO TOW oo 5 suis. ok oto cine SR eae ey Roa eRe eee Male wean a Salas Glen Columbus, Ohio 
Pharmaceuticals 

Sees Go, Be, TU 5 vc ase crtne cc gatcecceedesneeewesnea nice ee 

See TRU. Se. icc ces eee euass caus atedeneetseaeee ce Nutley, N. J. 

Pesromiger, TAhGratories, Wes... i iicice 6. cedcenies vee uveweweeasqeeences Chicago, IIl. 

Se Ge TI, Ms le ese ke 0 oe a wos @ eee ww ee lb ere ob wg 0 


Photographic Equipment, Supplies, Etc. 
itiaay ‘TROGIR: C0: oS. 2iaic 5 0p caus RH sielee Be ee ee Be cee meee Rochester, N. Y. 


Physiotherapy Apparatus 


PEIRG, TG. coe Sioa i oo hrs mers eae bh wr Sele wee Mare eam elatee alee ate m ened Chicago, Ill. 
Gelb Co., JOSEPN. «oo e eee eee eee tee eee tee ee eee es New York, N. Y. 
General Electric Co., Merchandise — Be Sel nay camden xe eee Bridgeport, Conn. 
General Electric X- ray Corp... POT re eer ee 
TeV, CIEE OT, Gi oo kc ccc sed ices atsiwsnisneecdeuaee Newark, N. J. 
ee ee OR EO acct cneeeeret hance eneau sa see ee eS Covington, Ky. 
TPeRCntey. Gen CA BUND. oo oso dad ebie Mane eenee hase eo aa eaewe ae Cleveland, Ohio 


Picker X-ray Corp. .. rr rrr Pern rr ere 
Waite & Bartlett X- ray “Mfg. On) inners SO 
PG SEONOES OMe. oo oo ce cue scale ereaés tne cieeeees Long Island City, N. Y. 


Pumps, Surgical 
WMicmeeeom Auomlinnece Coe. .o55 ccc 6 oe re oe ee een ese eunen cs ape 


ENO Oi ee aha sb wed nb eee lees meee wad pclelae dale eases Brooklyn, N 
CO 0 crc a cs Cesk eee mel Ree orem eaeraeias Long Island City, N. Y. 


Radiographic Stand 


MpUNaNER IS EERIRCN IS hoe oo aya). occ nena ewe baeie a aaa aaa eee saree a aa Rochester, N. Y. 


Regulators for Hydrotherapeutic Equipment 


PP PG OR 2 Saar eae eae arse ac arr arya tear ene ater ar tee gar h ora ar ere Providence, R. I. 
a SI RN 6 a cee acu Beene Ree Ka eee ae ak emda Chicago, Ill. 


Regulators for Oxygen Tanks 
Eindé Air Broducts ‘Coz, THE. .....6 oc cidcscckiee sorstecaceeees, ociete dias ONE OREN as 


Respirators, Artificial 


Ceres Boe WRRPNONE B.S sccae Saas ce ecwwneeae eh eed sede wen eawane Boston, Mass. 
|, OS Ne re Cree rire. tre eee re re ee ee Cambridge, Mass. 








THE BULLETIN OF THE AMERICAN HOSPITAL ASSOCIATION 


Resuscitation Apparatus 


oo gg Se ee es ee  —ll ||lhl  e 
ECMO D SRD DANCE 600) 515556 06.4-0.0190 swe s: bie 6-9 0418-2 B09 oe ae a NAR ek a Toledo, Ohio 
Porwean Conmprenned Gas COL... .:. cc 6 oe lk ek chew ecc ee cw ain Kansas City, Mo. 
Rubber Gloves 
PIREVICH EVORIICAY Ey COND Kose. 6 ois oe ec sree giseceee wheel pre bee oe orece Chicago, Ill. 
RR MICATIG PROGR COOL, «4-050. 0:0.-0 ore 0 6-4.6-6 6241658 Hone 60-6 dia wie wia8’ Bee 06-40% , OCIS 
Da NENG A ee Gor oi) io od 6 eons saiese Lee Tig Vb 8 RSG 0is A enews eee Chicago, Ill. 
DIARIO RROD REF CO. ci ks este he ccevedvoedecs sabes ce cecees QR EIOMm Ono 
Pater Puiper PLOGUCts COL THC... k oe 6 ss vce bloke oss ecdrsne Se ba ete eon Akron, Ohio 
I I ahr ah oc righ a kenge ea bin ls Bally a bin wR SE we Milwaukee, Wis. 
PUB PMR NO aco nis 5 FOSS. 0 As 6 Gloo 8 SCS REie. FSO DANSE ESS Cn erere we Canton, Ohio 
Rubber Goods 
pT ee i a ee es ee ee Chicago, Ill. 
RemeeP TNR ETE OOS 66s 355 a caira oe: ee Sio'e, piecDHe @, crabs BGs oleserwledueniar bie eerntes Massillon, Ohio 
MeN SUMED PM 51.9 Sat a Sel 9 6 H0Casm Wires uo SGLO~H el wld, WAG ordre Slo ww Oe NEED Chicago, Ill. 
oR a ee ee er ee ee ie eee rere ee er Boston, Mass. 
DROBEION: FRUWUEE (OL, TMC aie: oi8 5 eck Soe bo batelele oor0, owes 9.09'o bts RO, ORIG 
NN, UAE ge ee pen ee aoe ere eee ome eal a 
Miler Rubber Products (Co,,; VNC. ssiss cies oes oo 60 eo bo wee hebos sane oad REO, ODIO 
JUSS CCR 1 | a en eee ne ere CRMC MIe Me tea ls 
UEENOTRNOL ME SEANOILIIES 55a esc lpia eee axes bss lerbiectsp orale as-0 Vana e OS SAN SE eae we New York, N. Y. 
MU MNMENER UREN CO 0 sap. ele ia e!-ice 15.004 IaH Hrd lore erm wees bhel Siglo weeny MRR ores Canton, Ohio 
Rubber Sheeting 
ARICA HIOSPIte) BUDDLV CORD) s:60/6s.5:0.05 vio os 6 eee ew mcs bev eeewee Chicago, Ill. 
OURO) 2 1 (RRC Vee 2” 2 Ii lp a at a ata ee eae Pg ee oy ee Chicago, Il. 
Ee a Go RR Ee nn a Boston, Mass. 
I ei dt ations oh kG a 6s SRS + Reed ee wa Oe oa eS Milwaukee, Wis. 


Saline and Glucose Apparatus 
RRA RN Naan ips Od Files ally: SG pie Se-Fad RW DSO BS isins Be OR ahece eae Chicago, Ill. 


Scissors, Renewable Edge 
aE Naso ois See RRO n ORS Dinlanierd «dpb KONED Teh ow O% QS TEE Oe OME. LNs es 


Shades for X-ray and Fluoroscopic Rooms 
Pails MAMMA CONP INES COE 0656 So 65g 4 300s Oe bis ee meee hed es oes kv ORO DON, FEY: 


Soap, Surgical 


I I TI oi cal Gated nee A eh We Pee pe Re eE OEE St. Joseph, Mo. 
PTON: Ts DOTACOTICR, TNC). 3s 6. 6)5 65.6 oreed 6 5.6: 5 wise ore Ot Wl Oe wl es eib-acwiale Huntington, Ind. 
Johnson & JORNSON, INC. «66.6 66d ccc dee teresecevece NEW Brunswick, N, J. 
Midland Chemical Laboratories, Ine. .......06:506 caso es ke cwsbesens Dubuque, Iowa 
SND NT EDMRION a 45 Solan so oY inia aco Svar ai hr oi Dales mises Unpuee Shane: ae ole Bs hiecbtb haa caine Bealeton St. Louis, Mo. 
Vestal Chemical Laboratories, Int: <......< ss ccc ess oowe beets wees St. Louis, Mo. 
Splints 
EN Pe IN oa ad siia sti gse Boh lee ero hoo Bie ERB GRE Te Meade Oe eS Warsaw, Ind. 
MRE NUNN sy a5 5 iy cote alse b coisa To sanGy Si 1 ws. GAS WB eb BePuial SARIS MS) ST RRS Ravan Oe Warsaw, Ind. 


Stainless Steel for Clinical Apparatus 


Crucible Steel Co. of Amer. (Registal)........................New York, N. Y. 
International Nickel Co. (Monel Metal).....................-New York, N. Y. 
Republic Steel Corp. CHNGUrO) oo... eck cisccccescsecess sce Maseiion, Ohio 
Sterilizers 
aN Re IN NE IG ses 5 <a 85s ncaa, rel b A.D ons wwe al cbr: Sho lew Rrra ae areee Erie. Pa. 
I NI ior 6 oe sid gig eo Shh ia ce A ead we RAS Ree ee New York, N. Y. 
I Ny hn i ig he a ure dg ew PERO RM RAE AEN Rochester, N. Y. 
I RD old ck RS eA CER Re Oke eae Meee Re Detroit, Mich. 
PPOMIOUNONG TIOCETIC COPD: “TIC 8 o.:65. 6 o'50 66 ~ 0.006 6b bab biel rete wee ace «RE OEE, IG, ©. 
ReeeenU MUNN INEM CNSRR Goi spe sre ere 6% eh hs Sn. shi wel Grn EN: d boo. Ro PIC ES wighom eee S Madison, Wis. 


Stretchers, Wheel 


MMPs RIN a Sig: -oe 8/56 8 Sess Sah Sl wi9 A bieilb gM voip ths 9, Wiei's rbray seen eee Oo eeere Elyria, Ohio 
NE Ie Go ihe Oe a alee See tag elery ~ ale wikis whe aaa ate eee Columbus, Ohio 
eI OM iu, Sp gto d's aNd sce cu hate hue Mae ok we a Oe Oe Chicago, III. 


Suction Apparatus 


NN oa wil Sedo gw sat eae Wel Sa ew BOs eee we EEee Toledo, Ohio 
a a ale es id SOS 8a A MRS SN OS ORL RE hk ee Brooklyn, N. Y. 
I ar Shoes he SY Re OE Eee Long Island City, N. Y. 
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Supplies, Medical, Surgical, and Invalid 


American: Hoapital Supiiy Coe... <i. 6 icc cdiliscwenteonseseteeaawens Chicago, Ill. 
BGC, PICMG GF Clic cc vices rede erase eeeaweeownewmee Saws Rutherford, N. J. 
Ce a en ee ee PLN ir 
ee eo, rrr ee 
SOO SOROS CGiio ics 6 oka 0 6 ocicr ec 'euis 0-060 6 o0ee 0h: he am oth aes ec oS 
Johnson & Johnson, INC... «<0 6 ccc ccesccevcv cece cant sce cItGW SOOO, mae a, 
pS EE I, re eee er re eer errr ee 
0. a i | ee mentee CS 
EE GE SIGE OO eck one cccleaine een divnntale one vieacn wae ke eed ata Chicago, Ill. 
Sutures 
Bice ie i Gee Be. scsic a. cle obese sve eae at Sine BRO Rel ou Heme aan Brooklyn, N. Y. 
Dieeratel & BOR, UNC, Ts Biwies se ewnteaw we ne eee Queens Village, L. L, N. Y. 
IER OS Si i ioe cuca semen decease we ele wales een meee Boston, Mass. 
Johnson :& Johnaon, IME... <2... 6. cc ccccccscsctscveccecwccclGet EIPUNWONCI, IW. ol. 
BONE NIE Oo. oie hn KORE crash are Sie ble Rae ned i ealete wal aae oeet eres Walpole, Mass. 
Coe S| Ee Taree res risers 
Beata MAOPHIS CO.. oo be sek ok heise Sree cae tee oe hn Wee ma ae care oo 
Syringes 
meets. Ties Ge kc os oo koe Sadie eee eee beens eenaeeus Rutherford, N. J. 
> a ee ee ee re a rin Pee eae Nashville, Tenn. 
Pesceees Teatrnmeet Com co uve cc cek se cece eh kke case seweseans Watertown, N. Y. 
RRORDICAD EMIPORE CORD. 5 oe a6 6 aticcee 0m eon poe oe arew: ba, sea 8are 6/ae: «5:9: SER CO ee Pe 
Tables, Instrument 
IS NR oo he Wa dag Das rae MRE ERS SENNA See Elyria, Ohio 
FROSPIRRGE BUTOINE CORD 5:5 55 co vnc 6 cere eeicere es eolece salons: pin o @ acd oe © 6 AMON an 
ee gs a ke oh aa ad ko oe eee ab ORS ea eee Detroit, Mich. 
Tables, Operating 
RR. MPN ME i awe oe! wo aera w ee ere och we Sw oie Oe ew cee erate Hammond, Ind. 
SIME HOR ok ow 6.5 des 0:e org b's a Wale woe + O.Oetieee kee Gaede Madison, Wis. 
TR BG Wades ice cebce es adeeeuanekwanecm meee erate eenae Columbus, Ohio 
Thermometers 
Becton, Dickinson & Co........ TEC CTT CTT STC PET TCE, 
OR Ih RR ree en eee gee +: 6.6: 3:4 90 80:6 0a w © 6:5,0 en 
ee ae CON. oa 5 so 0s 5 08 40s as ere bbw Cae eee ween Watertown, N. Y. 
FFOGDICGE BIBDOPE. COED, o <.o.0 n6 a o56-ce:ece vc ews ween otic & 618 0a o'6:6 6p 6 Sn Cn 
TUNGEER OU ON o.oo 5 04:6) 00h oe) of org tle: wlerp. idle arietale.w 6-eln.ene sie, pee Gt aor Se 6 UR nnn I 
ee er eee rer ere errr errr rT. 
Uniforms, Surgical 
PR Po ee ee es a ee 
RENEE: MALOU, OND onan oo oko & ee iso ea Nac ale meee eat ee mee Reece St. Louis, Mo. 
Pin Or. OMe ONC Riscys cine Ke cy ouedeneneeb Mme wane cenacened Philadelphia, Pa. 
pS Be a ee er re na ree arene FI- Troy, N. Y. 
Weees, Dik, WEA coos haces Sein pica Pree ee re Tee! tS 
Ye: gs Oe ons 6.0 0s oe eRe eee SER ee ae eae Philadelphia, Pa. 
Washers, Bedpan 
ene UNO MN og 5 iwc ado wo wate Waap ad a Sn ed vee ata ea Erie, Pa. 
ORE i WI REIN 6's Ko. a ay: bat wad ab plele Career we Ra Sek a Pale een Rochester, N. Y 
pL ae ere rare 
a eT Prem 
X-ray Apparatus 
CGloneral Paeciwie A-TOS CO 6 iin ie bce eke cewn eevee ene se Garae wes saad Chicago, Iil. 
mehev-sceet Mere, CO, Ene, Wiis io ccs + cacsccene cceemaw nkwus Covington, Ky. 
ee ge Sg” ee ee rr OE ge 
WIR UNIORRNUN RIND ON ooo iace hao tn wide eek a eh Oe bike ee ye wane Chicago, Iil. 
Waite & Bartlett X-ray Mie. Co... Tine... . occ ccc ccc ce céutewes .. Cleveland, Ohio 
Wenttngnoues M-fay Cou... ccc ceccuccnwns .Long Island City, N. Y. 


X-ray Films and Supplies 


TE Rin 0.50.8 cewek ows 5 wean e nine ceo 0 6:0 0:5 a och 


LAUNDRY EQUIPMENT AND SUPPLIES 


Dryers 
American Launagty Machinery ‘COs. cicicccccccce ccc vena e dicbabues Cincinnati, Ohio 
ZrOy CAUMETY BIACHIMOTY CO, Tiles ove csc ccc tcesaoeecesesuces East Moline, III. 
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Extractors 
Beperican LaweGry Machinery Co... cic ces ecceeeeseesensenens Cincinnati, Ohio 
ee ge 8 Se PPP eee eee eee ee East Moline, Ill. 
United States Hoffman Machinery Corp...............++++++...-New York, N. Y. 
Ironers 
iperican Lamiliry BEGCRIMOEY CG iic.e 0 iiic cc eiiacecc eer edn cw cnces Cincinnati, Ohio 


Linen Marking Equipment and Ink 


ee a SR ee ee ere er rr eae eee Chicago, Ill. 
Marking Labels 
MORTRUER A ROUND NOS leak AMES CAD ct vs to sith: ke: '6 i acelSp ws Se WVTIW 01a ALS Be WGP eepnarehec a South Norwalk, Conn. 


Trucks, Service 


Ae NEON RR ANS Ia giggle grt ones i NAV He ROS WSR 10 RcaF RR UT Br ates DELP A Elyria, Ohio 

We le NNN BNO e555. ho sooo 6 6G 9 Swe Dib Rw S Wika Sere aie the dR EER Palmer, Mass. 
Tumblers 

Amorican Laundry Machinery: CGi 0050.6 6 svscr ae secce webiae onees Cincinnati, Ohio 

United States Hoffman Machinery Corp......................+.-New York, N. Y. 
Washers 

American Laundry Machinery Co... 66 ccc cccesic cect saceseceas Cincinnati, Ohio 

roy Sry Pere Ts, Blick i cc ccs sv cecscew ws sa newseu ene East Moline, Ill. 

United States Hoffman Machinery Corp...............0eeee eee New York, N. Y 
Washing Powders 

BR ee gg ORL aig ova orig ces esta aorta oa aun wlarare caer aal cee Os Wyandotte, Mich. 


FOOD SERVICE EQUIPMENT, UTENSILS, AND SUPPLIES 
Baking Equipment 


a NII NIE NOE enc cies rin) fou/5 er iv Le? S'S AES APS WiSLE@ SOR See ENS Sod: BUSI ANR area alae aerators Troy, Ohio 
Broilers 

PR ERAA DANCIN TPR HSU VO MODE oie cscs) 6 era bs sie erste 9 56 Se wvew.8 apr SieKe Bander Detroit, Mich. 

| ee ee er ee ere eer ll ee 
Chinaware 

IN NN ie ga shy ae Mia dy AR MR ROW ERE Se one ope Chicago, Ill. 

ER EM 4 5-6 Kb AG ere Oe NRE Cae he aheee we eNaes Syracuse, N. Y. 
Choppers, Meat and Vegetable 

ORE Ra aiiits Nise i. cate Sade ee ORES KOKOET ESSA RRR eee Troy, Ohio 
Coffee Mills 

Sen Er IRE TMLv 5 9) sais wantin Node aw a « Mere, Sree tiene Gredw avers WWM emleiww athe e eaee Troy, Ohio 
Conveyors, Electrically Heated 

RAC MMINADE RACED 5 CE AIEN 2 ok ga aig iia gy sv 0: 4 dalla Dah pubs ke Sry. oo bain W'S Gu braceeeNe eraue eel saan erdoae Elyria, Ohio 

ey fa TM Se ce |: Sa ae Toledo, Ohio 
Cookers 

TNA Oy, IRs -50 8 bs overasy ieeiai noe Where ie DaWanda ae amsinaee Toledo, Ohio 
Cutters 

OE ee INS nis case clashes sae a eA ksle eek b ys WAS ea ee Sep Bla wo attps ac bce Man suace Sum Ripe Troy, Ohio 
Dishwashing Machines 

Co ESE eg 0 ESR ea ee ee ae se re Chicago, IIl. 

Champion ish Wasiine MAchiMne: CO. o6..65 6 eece ik oh4 bets ow 24 bw wee we Erie, Pa. 

ioe Pecent Pure Armies Mite. CG. oso ss 6 ova accel e os ote bie cess Hartford, Conn. 

NE Ne rs ies Cote arcs a ok oe ives Sisal iasd a aie’ rowers bo abe ORR Ee .Troy, Ohio 
Dispensers, Beverage 

a er Ne ON, BU es oie a oc oens bow nsee eee aecedeaw owns New York, N. Y. 
Fryers 

a FC FE, va 5si6 ks ad eee beh oe eae eee a wees Detroit, Mich. 
Glassware 

NI ER Eg ge bao ce alec Aerie eps ences MRL RA Chicago, IIl. 

AMRIT ACRES NRE! CD 57g c.5 salina ol wndvi arose lave b-8. Nal eis wW eww I bagov ee aa eticgneoee Toledo, Ohio 

ee SP AS ie pelexw asec hetuw eke kb eee cea teats bean Syracuse, N. Y. 
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Mixing Machines 


Dene WON C5Ohi a aa 6 ance ie Rie a own OSG celeste hw ae ele aa eles egal omareiais acaracee Troy, Ohio 
Peelers 

Serene Ge Om. Ge ea eo ee cea Kee nee ORAe ees sulteee aad Chicago, Ill. 

SEE EN CR ho svcd reertencceerwes seca nenvenee Oe aleketaedenea buns Troy, Ohio 
Ranges 

Detrait=Naletinan ‘SiOve Cone coo cccn kee nnaceege he enes eeowe Detroit, Mich. 


Silver Burnishing Machines 


Asnerican Laundry Machinery Cos... i. . ccccccccccscsstcusecees Cincinnati, Ohio 
Silverware 

ree. Corey: Bis Wis o's cocaine owed oecn Sacre aet cba © oo covein onto ie-at w Araiatae 6 ane 

ICR TINO GED 5 a6 cc's oho 0s 0 06s Heens Selene ws oo eel nwnelele ca csr Gees 
Slicers 

peoemmos i Co. Gs Bias si ode ivereledbmccanu tweed eeneeeeruseauwen Chicago, IIl. 


BECMARG UNNI COR S 6 esa boo cabo odie6 siete Bieleld Mtns ale aleatetb ie tvalacal or cee 6/6 a 


Stainless Steel for Kitchen and Service Equipment 


Crucible Steel Co. CHEMISIGDY «is cb sicce vie wieneseis tas dedeeniwewes New York, N. Y. 

International Nickel Co. (Monel Metal).................-..-New York, N. Y. 

Republic Stecl Co. (Endura) . 2.20. cccccccceccces ses veceeeecs + sen, Oe 
Steamer-roasters 

ae Teer Tetemat O06. . .. 5s cao cae ooo we oe hu cence eweo one Erie, Pa. 
Toasters 


GONE BNE! 2.25 Sx 2 Sills tnd slsccio-np avd ba dinle We ety ae ae ot a 


Trucks, Service 


me Crees UR gas oe is. es ated dims ORE eww RS a EE eM N aaa cae tie Elyria, Ohio 
eee Gr ROU IN oe ere ne cis S n.he owed Wale Ceca a nes dileae Uerat Palmer, Mass. 


Urns, Beverage Dispensing 
Bvons Sanitary Urir ©C0:, Ti: <6 icc cs ca ccc ccince i tunes oceene co WOneee ne 


Urns, Coffee 


PRAT OO os ho Beco seal ne HES eee 5.6 66% % asia Wa wae 0 ace ee 
Utensils, Cooking 


Aluminum Cooking Utensil Co. (Aluminum)..............New Kensington, Pa. 
International Nickel Co. (Monel Metal)...................-+..- New York, N. Y. 


FOODS AND BEVERAGES 
Baking Powder 


Ce a oe rr Fe 


Beverages 
a Ek ae ee a PTE TER Oe Ce eee Teer Te Hoboken, N. J. 
General Foods Corp. (postum and coffee).....................New York, N. Y. 
Pear mee Peete Coe COPS). ceca steve enciseecewsee ens ......Cineinnati, Ohio 
Horlick’s Malted Milk Corp. (malted milk). ...........cccccccccwes Racine, Wis. 
Helloge Company COOMGG) «o.oo cc ccs ccccvcciscciccessccess EURO Cree, Baie 
Se Gr eC oo cis Raga ods oe hk owe een a Oana eLemee Chicago, III. 
Sexton & Co., Johm (coffee and te@) .. occ cs ccccccccccvececcsvsc es OMG JD. 
Wander Co. (ovaltine) ....6.ccecs Facials sal w Bratece po tee share wale area eats a Chicago, Il. 

Cereals 
General BUDS CORD ic. << co 5 cdc cdcceence sn tecws cece veesncs nee 
UTA © IN ook ook were acei'g eine aces Tere rere: kk 
WERE NY te CON. PNCh sch vicin cnc dceles susan ree s av aee tear ee owas mee St. Louis, Mo. 


Chocolate and Cocoa 


ee I NS os Wve ewa ba wk eae bees Ce ewekae oe ween New York, N. Y. 
eRe Sit PIROEMEE COO 9 o u:e 50re dle nd 00 Hes won ool mee wees aime ae eweeet Cincinnati, Ohio 
ee re eee reer ie rE ry rey 5 2 Chicago, Ill. 
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Desserts 

I rE EN od a 5 ens Set ko awe Pee RP Oe a eee eee New York, N. Y. 

en SR EE SR nas shee oie w rat epee eeu t es ew bad beeen Cincinnati, Ohio 

ST RE IN 5 5k acta 01 trae ak KSISLRIN. SSb a GAS SOLACE BER AUS aE RED Little Falls, N. Y. 

a ee re eee eee Cee eee eee rT eT ere ee Chicago, Ill. 

Se Pee ye eee ere re ee ke eee ror Chicago, Il. 
Flour 

COPE US cok Cre 2. Co an re oe ne oe aan te eer tae New York, N. Y. 
Fruits, Canned 

Rae Ss I sks 6 Oke eine ee Cedi 556055 Renee ea Cees bh eveumee Chicago, Ill. 
Preserves, Pickles, and Condiments 

a Ee ee eee ee ee ee eee ee er eee er Chicago, Il. 
Ry Krisp 

PCa tra ROO, UR Gy )s.w: oar sie sre ers aide qs orkta sim er stwumiecel aca! oh axneraprekienerne St. Louis, Mo. 
Vegetables, Canned 

ee eee ee ee ee ee ee ee ee ree rere Chicago, III. 
Vegetables, Unseasoned and Strained 

Gerber Products Div., Fremont Canning Co..............e.cce00. Fremont, Mich. 

PUBLICATIONS 

American Dietetic Association, Journal) Of the... 6 oc .6.6 ees ceewawccedeuns Chicago, Ill. 
American Journal of Mursing, The... .... 0 icccccesescccescvescesssercccKtOwW VOrk, N. ¥, 
NT Pee ECCT eT ESET CET OCTET COTTE Tee Chicago, Ill. 
eS ia aa eau Rik bg pe alu a ee BRA wR ao RE CNS A OO he Cae ee Chicago, Il. 
eae ECS RINE ENN OP a's. ph. Gilg. Soo oie, bliss w: 5:1 6d wi S Rel slinoley RuwvecoR H BLO wren Shore Chicago, Il. 
er pe a ce cil bia pO S @ld Ew Ok Ace ee Sat Leelee wanes oD Chicago, Ill. 
rs Ce os is oa 5 ee woe De ee we gee wre ee wae’ Chicago, Ill. 
Trainca Nurse and Hospital Review, The... .....cccccccccssccsecssececINeW SOrk, N. ¥. 


PLACEMENT SERVICES 


American Dietetic AssOciation. ...... 0.60 cesecccceer ec escces cover eeescees Chicago, III. 

AUS B CRETE EROS SOE DUGG goo cose ae poe ei oie 665s w we eahe wise  wrelme euere Chicago, Il. 

NE SUMMERS 555-0 Sole: iin do hia sowie 'e abou Hwa aap ene Site Sew Ma a wees Chicago, Ill. 

Wurse Pincement Gervice, Midwest Stated ........is cece ss cece sedceecsusecs Chicago, Ill. 
—— + @ + —_—__ 


The Dearborn Inn 
Among the many delightful places to stay during convention week in 
Detroit is the Dearborn Inn, within a thirty-minute drive from downtown 
Detroit. It is adjacent to Ford’s Greenfield Village, and is making a 
special rate for convention visitors of $3.00 a day for a single room and 
$5.00 a day for a double room with twin beds. 


The Cleveland Hospital Council 
The Cleveland Council will have an exhibit at the convention of un- 
usual merit and of particular value from an educational standpoint. In- 
formation in connection with the following hospital activities will be 
developed and their details explained: hospital costs studies; central co- 
operative purchasing departments; central collection service; uniform ad- 
mitting and collection procedure; uniform accounting procedure; uniform 





schedule of salaries; general statistical information. 
Mr. Howard, of the council, will be in the booth from three to five 
on Tuesday, Wednesday, and Thursday afternoons. 
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With the 


Victor Electrosurgical Unit 


the surgeon may operate its entire 
range of control, unassisted 


VERY surgeon appreciates the advantage 
E of having full personal control of the 
instruments he applies in the field of oper- 
ation. In electrosurgery, for instance, his 
own judgment is essential to the selection 
of proper current intensity to be used, de- 
pending upon the nature of the tissue, the 
degree of coagulation desired, etc. 

With the Victor Electrosurgical Unit the 
surgeon may, if he chooses, personally regu- 
late the intensity of current while operating. 
Twelve different intensities are available— 
four major intensities through the steriliz- 
able selector switch on the apparatus, each 
of which is again divided into three distinct 
intensities through a 3-button foot switch. 
The electrode rack shown in the illustration 
accommodates three different types of cut- 
ting or coagulating instruments, immediately 
available and instantly energized by simply 
stepping on the foot switch. 

The designers of this instrument have 


taken full advantage of the most recent 
developments in vacuum tubes, to assure 
desirable operating characteristics and con- 
sistent performance. Two 3-element tube 
oscillators are incorporated in the circuit to 
this end. Both cutting and coagulating effects 
may be obtained to the desired degree, either 
independently or simultaneously. 

With ample power for major work and 
a refinement of control which permits the 
selection of the exact intensity of current, 
high or low, the Victor unit meets the most 
exacting requirements in this field of surgery. 


Write for Descriptive Bulletin 286. 


GENERAL @ ELECTRIC 
X-RAY CORPORATION 


2012 Jackson Boulevard Chicago, IIL, U.S.A. 
FORMERLY VICTOR (iss X-RAY CORPORATION 











Join us in the General Electric program broadcast every 
Sunday afternoon over a nationwide N. B.C. Y 
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APPLICATIONS FOR INSTITUTIONAL MEMBERSHIP 
June 23 to August 23, 1932 


Alabama 
ee ee 
California 
General Hospital of Freemo County... . 0. cscs eave cece reneces Fresno 
Michigan 
ss je Fe Ce ET ae Bay City 
nee ne SN UN 6 oes i ois saw Sarda Ree xadee bene’ Detroit 
BECHC WOR SANTI 5.6 6 6 ooo ck een sivneewenseetsavecd Ann Arbor 
INE 65 bw kis 0505 GN ee Ree Cea Ewes Oey Detroit 
Pe EINE oni tenn d Caw oth ones ohana einer owed Flint 
Eee CUETO ee ET eT PTET Te ee ee Saginaw 
Missouri 
DOT MIINIES ic one Meee eee taaa wen een eexnn sees Kansas City 
New York 
Booth Memorinl Hospital, Wai. . 6606.6. 6c ccc sso severaees. New York 
CS Ts 5 665 ios Fn oe ewes oes pee) Cornwall 


APPLICATIONS FOR PERSONAL MEMBERSHIP 
June 23 to August 23, 1932 


California 
Sisson, Charles E., M.D., supt., San Diego County General Hospital, San 
Diego. 

Colorado 

Hassenplug, Will F-., M. D., supt., Cripple Creek Hospital Association, 
Cripple Creek. 

Georgia 
Cook, Mrs. H. F., druggist, Piedmont Hospital, Atlanta. 
Harkness, Frances, asst. supt., Henrietta Egleston Hospital, Atlanta. 
Hines, Jos. Howard, M.D., med. dir., Grady Hospital, Atlanta. 
Loyola, Sister M., supt., St. Joseph’s Infirmary, Atlanta. 
Pope, Mrs. Ralph J., surg. supvr., Georgia Baptist Hospital, Atlanta. 
Shirley, Louise, diet., Piedmont Hospital, Atlanta. 
Sims, Blanche, obst. supvr., Georgia Baptist Hospital, Atlanta. 
Thomas, Elizabeth, night supvr., Scottish Rite Hospital, Decatur. 
Westover, Ellen, asst. supt., Scottish Rite Hospital, Decatur. 
Younger, Theresa, supt., Scottish Rite Hospital, Decatur. 

Illinois 
Hummel, S. K., asst. supt., Augustana Hospital, Chicago. 
Walker, Olivia M., inform. supvr., Presbyterian Hospital, Chicago. 

Indiana 
Ale, John H., mgr., U. S. Veterans’ Administration Hospital, Indianapolis. 
Devine, Rose C., supt., Wabash County Hospital, Wabash. 
Wilbur, Helen L., supt., Jay County Hospital, Portland. 

Maine 
Naylor, Elizabeth P., supt., Waldo County General Hospital, Belfast. 
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coustTi-CELOTEX 


a hospital +FIRST AID+ 











The sound of tramping feet and other disturbing 

noises are subdued by the Acousti-Celotex sound 

absorbing tiles applied to the ceiling of the 

corridors in the Magee Hospital, Pittsburgh, 
Pennsylvania 








Acousti-Celotex on the ceiling of the lecture room 
of the Allen St. House, Massachusetts General 
Hospital, Boston, reduces reverberations, making 
it far easier to bear distinctly and by absorbing 
noise, promotes quiet in the rest of the building. 
Coolidge, Shepley, Bulfinch & Abbott, Architects 
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NOISY hospital is neither 
restful nor efficient... 
also it is old-fashioned. 


Acousti-Celotex sound absorbing tiles 
are applied to hospital ceilings to ab- 
sorb disturbing and nerve- racking 
sounds. 


The patient requires and is entitled to 
this protection. The subduing of noise 
is therefore one of the most important 
remodeling measures to be taken. 
Acousti-Celotex is hospital “first aid.” 


Acousti-Celotex may be applied di- 
rectly to the existing surface—no 
alterations are necessary—of corridors, 
kitchens, dining roomsand otherrooms 
where tramping feet, clattering dishes 
or moving equipment would other- 
wise create distracting noises harmful 
to the patient. 


Acousti-Celotex sound absorbing tiles 
are widely used because they are effec- 
tive and practical. They may be painted 
repeatedly without impairing their 
acoustical efficiency. For further infor- 
mation write Acousti-Celotex Service 
Bureau, 919 North Michigan Avenue, 
Chicago, IIl. 


PAINTABL PERMANENT 


cousti-CeLorex 


eanaes # PATENT OFFICE 


Acoustical Products For Every Purpose 
Acousti-Celotex Cane Fibre Tile 
Acousti-Celotex Mineral Fibre Tile 
Kalite Sound Absorbing Plaster 
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Massachusetts 
Cole, A. J., M.D., owner and supt., Elmhurst Hospital and Sanitarium, 
Holbrook. 
Cook, Warren F., supt., New England Deaconess Hospital, Boston. 
Davis, May Wry, owner and supt., Chandler Street Hospital, W. Somer- 
ville. 
May, James V., M.D., supt., Boston State Hospital, Boston. 
Perkins, Grace K., supt., Trumbull Hospital, Brookline. 
Ring, Arthur H., M.D., supt., Ring Sanatorium and Hospital, Inc., 
Arlington. 
Michigan 
MacKay, Mary A., supt., Charles Godwin Jennings Hospital, Detroit. 
McAllister, Mrs. W., dir., O.T. dept., American Legion Hospital, Battle 
Creek. 
Pettit, Jane M., R.N., supt., Harbor Beach Hospital, Harbor Beach. 


Minnesota 
Densford, Katharine J., dir., sch. nrsg., University of Minnesota Hospitals, 
Minneapolis. 
Dunn, Halbert L., M.D., dir., University of Minnesota Hospitals, Min- 
neapolis. 


Motsiff, Madell, R.N., supt., Wesley Hospital, Wadena. 


New Jersey 
McBride, Helen, supi., Princeton Hospital, Princeton, 


New York 


Bender, Mrs. W. M., R.N., supt., Wilhelmina Hospital, Rochester. 

Hedges, Charles, M.D., supt., Babies Hospital of the City of New York. 

Montgomery, Emma L., R.N., supt., Cortland County Hospital, Cortland. 
Ohio 

Baker, Gertrude, R.N., supt., Willard Municipal Hospital, Willard. 

Clendenen, Theo, R.N., supt., Coshocton City Hospital, Coshocton. 

Hendee, R. L., supt., Robinson Memorial Hospital, Ravenna. 

Johnson, R. V., supt., The Flower Hospital, Toledo. 

Kitterer, Rev. A. A., supt., Evangelical Deaconess Hospital, Cleveland. 

Overturf, Mary Louise, supt., Lake County Memorial Hospital, Painesville. 

Phillips, Lola M., supt., Bedford Municipal Hospital, Bedford. 

Slough, Mrs. E. G., instr. nrs., Mansfield General Hospital, Mansfield. 


Pennsylvania 

McComb, Edith J., dir., soc. serv. dept., St. Christopher’s Hospital for Chil- 

dren, Philadelphia. 
Van Horn, Herman H., M.D., pathologist, The Harrisburg Polyclinic 

Hospital, Harrisburg. 

Tennessee 

Atkins, Rev. J. N., supt., Emerald-Hodgson Memorial Hospital, Sewanee. 
Connell, Clarence P., supt., Vanderbilt University Hospital, Nashville. 
Mathieu, Augusta K., asst. supt., Vanderbilt University Hospital, Nash- 

ville. 
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IN NIAGARA FALLS 


eee Se with no capital and only a few rooms in an old 
residence which were cared for by public-spirited women, who pledged each the 
sum of 25c per month toward maintenance, the Niagara Falls Memorial Hospital, 
the city’s first hospital, has grown since 1893 to an exceedingly up-to-date, splendidly 
equipped institution of 200 beds, where sick people are made comfortable and 
their ailments cared for scientifically. @ Upon entering the lobby, one is immediately 
conscious of a sense of cleanliness which prevails in every department of the insti- 
tution, evidence of good management, splendid housekeeping, which leaves the 
visitor with the impression that the work of every individual is purposefully directed 


toward the comfort of the patients. 


Oy dl 














Architects 
Kirkpatrick & Cannon 
Niagara Falls, N. Y. 


Superintendent 
Mr. P. Godfrey Savage 






@ Main Entrance to the Hospital 


Since 1908, American Sterilizers have 

been used exclusively. The present steri- 

lizing equipment, installed in 1928, is 

electrically heated and automatically 

controlled, providing thoroughly for the 

speed and accuracy that must prevail in 
the modern surgery. 


@ An Attractive Lobby 


AMERICAN STERILIZER COMPANY 
1208 PLUM ST., ERIE, PENNSYLVANIA 
EASTERN SALES OFFICE: 2 ifth Ave. New York City 
CANADIAN AGENTS: Ingram &Bell, Ltd., Toronto, Montreal, Calgary and Winnipeg 
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Texas 
Adams, L. Gwyn, supt., Kleberg County Hospital, Kingsville. 
Adams, Nell, supt., City and County Hospital, ort Worth. 
Brient, Ellen Louise, supt., Nix Hospital, San Antonio. 
Damian, Sister M., supt., St. Joseph’s Infirmary, Houston. 
Doty, Elmon W., supt., Beaumont General Hospital, Beaumont. 
Gilbert, Ruby B., R.N., supt. nrs., West Texas Hospital, Lubbock. 
Groseclese, J. H., D.D., supt., Dallas Methodist Hospital, Dallas. 
Harris, Chas. H., M.D., supt., Harris Hospital, Fort Worth. 
Henderson, Elizabeth B., R.N., supt., Baylor Hospital, San Antonio. 
Lorenz, Marie E., R.N., supt., Cameron Hospital, Cameron. 
Loughbridge, Jean, supt., Bivings and Barcus Hospital, Big Springs. 
McLellan, Janet R., R.N., supt., King’s Daughters’ Hospital, Temple. 
Nativity, Mother M., supt., St. Joseph’s Hospital, Fort Worth. 
Presentation, Sister M., supt., St. Joseph’s Infirmary, Paris. 
Robert, Mother M., supt., Santa Rosa Hospital, San Antonio. 
Schorlemmer, Ida, supt., Medical Arts Hospital, Brownwood. 
Smith, May F., R.N., supt., Bradford Memorial Hospital for Babies, 
Dallas. 
Spires, Mary I*., R.N., supt., Houston Eye, Ear, Nose & Throat Hospital, 
Houston. 
Stephenson, James H., M.D., supt., Parkland Hospital, Dallas. 


Washington 
Wold, Signa, asst. supt., Tacoma General Hospital, Tacoma. 
Wisconsin 


y 
4 


Casey, Elizabeth, R.N., supt., Burlington Memorial Hospital, Burlington. 
Cordula, Sister M., supt., St. Joseph’s Hospital, Ashland. 


A eS 





Mr. Harold K. Thurston, superintendent of the Ball Me- 
morial Hospital, Muncie, Indiana, died August 8. He had 
been in ill health for some time. Mr. Thurston was formerly 
superintendent and director of the Madison General Hospital, 
Madison, Wisconsin, and left there to accept the superinten- 
dency of the Berwyn Hospital, Berwyn, Illinois, and was 
elected to the superintendency of the Ball Memorial Hospital 
about two years ago. 








| 116 | 











Stinting the Pharmacy? 


® In allotting appropriations to your different departments two 
facts are sometimes overlooked in connection with the pharmacy: 


1. Successful treatment hinges just as vitally upon the efficacy 
of drugs, as upon such other factors as correct diagnosis, 
good nursing care and pleasant environment. 


2. The average total cost of a pharmacy, including salaries, rep- 
resents only about 3 per cent of total maintenance cost. 


® Few hospital executives sanction the building of additions which 
do not reflect the latest ideas in design, layout and beauty. Few 
would not specify the best in apparatus and equipment. Yet execu- 
tives frequently turn to the drug department, so vital to the institu- 
tion, as the place to begin paring down operating costs to meet 
deficits, 


@ Therapeutic agents are the physician’s weapons for battling dis- 
ease. His prescription is his request for what in his judgment, born 
of experience, is the most effective agent for fighting each particular 
case. When your pharmacist is obliged to tell him “We do not stock 
that remedy,” the physician is without doubt handicapped and is 
obliged to use something in which he has less faith. 


® Give your drug department the fair deal it deserves. Use of 
less efficient remedies because of cheaper price is not economy in 
the long run and strikes at the very purpose for which all institu- 
tions are erected. Stock only the best in medicines—and that does 
not apply only to Roche products. 


Allonal, Digalen, Pantopon and other Roche 

“Medicines of Rare Quality” are sold to institu- 

tions at special low prices, below what you 

would often pay for commonplace remedies. 
Write to our 


Hospital Sales Department 
for new 1932 price list. 


HoFFMANN-LAROCHE, INC. Nutley, N. J. 
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Report of the Work of the Library for July, 1932 
(Jury 11—Jury 30) 


Panama TRIS CUCM «5 ooo soos hse hn See's. eo eee wes eee 
Additional material circulated : 

ce Saye vases yas 4 Ped OREN ee URN eaEY 88 

EE OEE Pe TEE ET EEE Ee ee ee ee ere ee? 4 

IE a on Ca hac AAAS oh OL AOR G WE WET HERES KEES REDON 15 

Re ER ae Ca Ea oe eC ey ee arene Tere ra ee ee 9 

OPT ee Ee ee eee Pee er TT Sere Te ree 5 
Inquiries from institutions. .... 52 Package libraries assembled.... 11 
Inquiries from individuals. ..... gar ; : 

__ New material received: 
TC a re ey: R89 BLOT OT oi eee pean ney OR et eee 6 
Miscellaneous ...6-...ssss+> 107 
Telephoned requests........... 41 Foreign countries served: 
oe a eee 32 PN crane Sawkiawnses 2 
er re 121 Lee er reer 3 
Overdue notices sent out....... 30 Pinan el <2 's.5.d:5000-0) aware win Oh oe 2 
Package libraries rebound...... 46 
Distribution 

NN 358 cibin'h Wado ok et ey SLU aS SOUK Ee AEG ie ba eeAA 4 
Fn ee ee 6 
SNE dsc hi Gey srry a cle aks hohe ae Re HRRAE EER SHE DORMER ] 
ee CONNIE NG oss 5 o's sek & Sw bine eee or aniee eemaws 1 
a ee Sano oe ek aa Ok RE ee EE eae eee Kia l 
ee ee eee ee eee ee eee 4 
Se fatai lose ulch ek DENK MOC RRM ER PSR HES hey CARO ] 
EN ara eee ee ee Pe PLR eee eRe Te ory ee I 
NRE Leta aie, be ka pn aeinih ge Se Ou e MERE TR RRR EE 6 
celine ab lnc Ga hl wn a OEM MOE OES HER EHEE OLED F 
Ee Pa ere Tre ee err ee eee e Te 5 
Sree SEGRE 5. eile ic eoede veal naece ieee teees 21 
Hospital superintendents (assistant) ...... 2.0.0... 2c ccccessccccceee o 
inepectors of hygiene for government ........055 0 ees cv icceseoeeces 2 
SE OEE LE LOT ROTEL ELEC TEE OR CEE CORE TT EEO I 
Me GUS COMMU |. 5s 5 5 os nein ce eee eee ease ieee’ 1 
Nurses 

Instructresses (3), Private duty (2), Students (3), Superintendents 

(4), Supervisors (2) 

I bate er Dee nets cle iu oa ela aie gia aide Mi OOM A aaa an 14 
Serer ere eT ee Ter tee ee ere eee 1 
ee ee eee eee eT eee ee eee ee ee ee 3 
Secretary (chemiber of commerce)... .. «0. 00 .sccessecdnsvacwhees 1 
te CINE ii a hal s Vek ness euee are eouyonedert ins 1 
RR OR Oe eee Ee ee eT TE ee eT Pere eee Fs 
NN oad epigke i tw We ERE RR EK 8 EPO eR ae RAO 5 





- Sie. eae 








The Book- Cadillac 
Hotel 


WELCOMES 
The American Hospital 


Association 


To Detroit’s 
Largest and Finest Hotel 





WHERE THE BEST COSTS LESS 
1200 Rooms 
RATES FROM $3.00 PER DAY 
FOUR RESTAURANTS 
Economy Prices 
E. T. LAwtess, Manager 
UNDER RALPH HITZ DIRECTION 
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NEW BUILDINGS AND CONSTRUCTION 





























Arkansas 


Fayetteville—Ground was broken on August 1 for a new Veterans’ 
Hospital which will include twelve buildings when the project is completed. 


California 


Fresno.—Construction work has been completed on the new $250,000 
wing and contagious ward at the General Hospital of Fresno County. 
When they are in operation the hospital will be able to handle a peak load 
of 525 and a normal average of 480. 

Los Angeles—The Los Angeles Convalescent Home, built by a Jewish 
organization, is now in operation. Amy A. Lauer is superintendent of this 
institution, which contains forty beds. 


Connecticut 
Bridgeport—W ork on the proposed $500,000 addition to St. Vincent’s 
Hospital, which will provide one hundred additional rooms, as well as more 
operating and x-ray facilities, will probably be started within the month. 
Florida 
New Smyrna—Charter of the proposed Memorial Hospital, a corpora- 
tion organized not for profit, was filed recently. 
Iowa 
Storm Lake—Dr. J. A. Swallum is soon to open the Swallum Hospital. 
It will provide thirty-five beds. 
Kentucky 
Louisville—A permit for the construction of a $275,000 United States 
Marine Hospital was issued on July 23. Plans call for a three- and four- 
story brick building. D. X. Murphy and Brothers are the architects. 
Massachusetts 
West Boylston—The new Worcester County Tuberculosis Hospital is 
to be turned over to the county commissioners in October. By January 
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SEE THE OVALTINE DEMONSTRATION 
AT THE AMERICAN HOSPITAL CONVENTION 


Be sure to visit Booth 271, where 
Ovaltine will be presented in an at- 
tractive and instructive demonstra- 
tion. 


Ovaltine, as you know, is the 
Swiss Food-Drink, which is prov- 
ing so valuable in the hospital 
dietary. Because it offers food in 
a palatable drink it is particularly 
adapted to the patient with difficult 
alimentation, where it is essential 
that as little strain as possible be 
placed on the digestive function. 


Ovaltine is invaluable both be- 
fore and after operations. Preoper- 
atively, it helps maintain the pa- 
tient’s strength, even up to three 
or four hours before operation, 
where solid foods would be con- 
traindicated. Postoperatively, it 
is ideally adapted to the semi-solid 
regimen and later as an adjunct to 
the regular diet, helping to restore 
lost vitality quickly and shorten 
the convalescent period. 


In the wasting diseases, Ovaltine 
offers a highly nourishing food, 
rich in essential nutritive elements 
—tempting to the vicarious appe- 
tite of finicky patients. 





Come to the Ovaltine booth and convince your- 


self of its palatability and nutritive qualities. 


OVALTINE 


The Swiss Food-Drink 


Manufactured under license in U. 8. A. according to 


THE WANDER COMPANY - 180 No. Michigan Avenue - CHICAGO 


original Swiss 


formula 
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it will be equipped and prepared to admit patients, according to its super- 
intendent, Dr. Edson W. Glidden. The nurses’ home has already been 
completed. 


Michigan 

Lapecr.—The state is to build a 250-bed hospital for boys at the Mich- 
igan Home and training school, to cost $200,000. 

Plymouth—Miss Lena Weist, R.N., has leased a residence and will 
open the Plymouth Hospital within a short time. Remodeled and com- 
pletely equipped, it will be the city’s only hospital. 

Wahjamega.—The Receiving Hospital at the Michigan farm colony for 
epileptics was formally dedicated on August 11 and thrown open for pub- 
lic inspection. The cost of the building was about $210,000, exclusive of 
equipment. 


Minnesota 


Morris.—The new Stevens County Hospital was formally opened August 
9. It has a capacity of twenty-three beds. 
Mississippi 
Magee.—The new hospital at Magee was placed in use the early part 
of July. 
Missouri 
Spring field —The new wing of the Burge Hospital, containing seventy- 
five rooms, was completed August 2 and is ready for occupancy. Dedica- 
tion services were held August 15. 
Nebraska 
Norfolk.—The new psychiatric building at the Norfolk State Hospital, 
with a capacity of 120, will be ready for occupancy before the first of 
October. The building will be devoted half to male and half to female 
patients. Dr. J. C. Nielsen is director. 
Omaha.—Douglas County Hospital, a new 220-bed institution for tuber- 


culous and nervous and mental cases, has been completed and was dedi- 
cated June 27. It is a five-story building and cost about $900,000. 


New Jersey 


Long Branch.—Work was started the latter part of July on the $15,000 
addition to the Charles A. Wimpfheimer wing of the Monmouth Memorial 
Hospital, made possible by contributions of members of the board of gov- 
ernors. It will be completed within five or six weeks. 
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American Hospital Convention 
BOOTH 280 


A new low-priced operating-room table 


| Hydraulic foot lift—Completely equipped 
Hospital Sundries ‘3 Hospital Supplies 


65 EAST LAKE STREET CHICAGO, ILLINOIS 

















Coming Meetings 
West Virginia Hospital Association, Elkins, September 1. 
American Protestant Hospital Association, Detroit, September 9-12. 
American Hospital Association, Detroit, September 12-16. 
American Association of Hospital Social Workers, Detroit, September 
12-16. 
American Occupational Therapy Association, Detroit, September 12-16. 


Association of Record Librarians of North America, Detroit, September 
12-16. 


Children’s Hospital Association, Detroii, September 12-16. 

American College of Surgeons (Hospital Conference), St. Louis, October 
17-21. 

Clinic Managers’ Conference, Mankato, Minnesota, October. 

Ontario Hospital Association, Toronto, October 26-28. 

American Public Health Association, Washington, D. C., October 27-29. 

Colorado Hospital Association, Colorado Springs, November 8-9. 

Mississippi Hospital Association, Jackson, April 10, 1933. 

Iowa Hospital Association, Marshalltown, April 19-20, 1933. 
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Riverside. —The new forty-bed building for the Zurbrugg Memorial Hos- 
pital will soon be completed and formally opened. The new hospital is 
three stories high and replaces the old structure, which will be used as a 
nurses’ home. The cost of building will be about $150,000. 


New York 


Troy.—The board of managers of the Leonard Hospital, at a recent 
meeting, voted to proceed with the construction of the proposed addition. 
Bids have been received and excavation will start as soon as the contracts 
are awarded. It will be a three-story fireproof building. Plans were 
drawn by William E. Clark, architect. 


North Dakota 





Rolette. 
pected to be started soon. It is to be a two-story structure, almost entirely 
sound-proofed. 


Construction of the annex to the Community Hospital is ex- 


Oklahoma 


Talihina.—A fireproof infirmary which increases the hospital capacity 
by two hundred has been built at the Eastern Oklahoma State Tuberculosis 
Sanatorium and became a part of that institution on July 1. The building 
was made possible by an appropriation of $90,000 by the state legislature. 
Dr. F..P. Baker is superintendent. 


South Carolina 

Greenville—Civic and religious ceremonies marked the formal opening 
of the new St. Francis Hospital on July 14. It is in charge of the Sisters 
of the Poor of St. Francis. 

scx Rina aise 
Surgeons’ Rubber Gloves 

The establishment of two commercial standards requested by the Amer- 
ican Hospital Association for surgeons’ rubber gloves, CS40-32, and 
surgeons’ latex gloves, CS41-32, was announced June 6 by the Bureau of 
Standards. 

These specifications cover material and workmanship, sizes and dimen- 
sions, tensile strength, elongation, and resistance to steam sterilization. The 
requirements for latex gloves include aging tests in the Geer oven. Pur- 
chasers are to be protected by a guaranty of conformance issued by the 
manufacturer or supplier. 

The Rubber Manufacturers’ Association cooperated with the American 
Hospital Association in drafting the specifications. Both commercial stand- 
ards became effective July 6, 1932. 
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“We HAVE a 
Standardized 
Hospital Record 
for Every 








Purpose” 








American College of Surgeons Hospital Forms. 
American Hospital Association Record Forms. 


Ponton Nomenclature, Cross-Indexing and 
Record Forms. 


PR Series Hospital Record Forms. 
PR Series Bound Hospital Books. 


Bell, New York, Ohio, Virginia, Louisiana, 
North Carolina, Georgia, Wisconsin 
and Colorado Training School Forms. 


«<4 22 


Physicians’ Record Co. 


teem Largest Publishers of } 


Hospital and Medical Records 


161 W. Harrison St. Chicago, Ill. 











Visit Us in Booth 73, Detroit Convention 
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Mr. William C. Geer has submitted his resignation as president of the 
Ithaca Memorial Hospital, Ithaca, New York, on account of ill health. 


Miss Mae Tompkins has resigned the superintendency of the Methodist 
Hospital of Central Illinois, Peoria, which she has held for five years. 


Miss Doris Crandall of Rochester took over the duties of superintendent 
of the Bethesda Hospital, Hornell, New York, on August 1. 


Mrs. Ruth Schlieder Geweye succeeds Lucy Johnson as superintendent 
of the Lewis County General Hospital, Lowville, New York. 


Dr. Max Seide, who for two years has been deputy medical superin- 
tendent of the Coney Island Hospital, New York, has been appointed 
acting superintendent, succeeding Dr. Chrisman G. Scherf. 


Rose Devine succeeds Adah B. Strayer at the Wabash (Indiana) County 
Hospital. 

Mrs. Eva Webb was recently appointed superiniendent of the Okmulgee 
(Oklahoma) City Hospital. 

Ethel E. Carlson has been named head of the Health Department Hos- 
pitals, Springfield, Massachusetts. 

Dr. Elijah H. Maggard, former health officer of Bath County, Ken- 
tucky, is the newly appointed superintendent of the Eastern State Hospital 
for the Insane at Lexington. 

Dr. L. H. Webb has been transferred to the Veterans Hospital at Mus- 


kogee, Oklahoma, from Excelsior Springs, Missouri, where he is succeeded 


by Dr. Robert C. Cook. 
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If you can’t increase business 
you ean cul expenses 





If your heating or ventilating system is being controlled 
by hand or by some system of control that is not working 
properly, you are losing hundreds and possibly thousands 
of dollars through OVER-heating. 


Why not take steps now to make a decided reduction in 
the cost of heating your buildings during the coming 
heating season with Powers Automatic Temperature Con- 
trol? 


Some users state that fuel savings alone pay back its cost 
the first year—others report two to three years. As Pow- 
ers Control often gives 15 to 20 years of Accurate, De- 
pendable regulation without repairs, it is a very profit- 
able investment. 


One of the many popular types of Powers temperature 
control is illustrated here. Upon request we shall be glad 
to study your requirements and submit an estimate cov- 
ering the type of control best suited for your particu- 
lar requirements. 


- Write today for Estimate 


The Powers Regulator Co. 


40 Years of Specialization in Temperature Control 


Chicago 
New York 


2735 Greenview Ave. 
231 E. 46th St. 
Offices in 43 Cities 


THERMOSTAT 
— 





CONTROL 
VALVE 











Thermostatic 
Radiator Valve with wall 
type thermostat. Requires 
no compressed air or elec- 
tricity. Easy to install in 
either old or new buildings. 


The 


Powers 












ee ee 
a 
THERMOSTAT J 
The Powers Thermostatic 


Radiator Valve with bulb 
type thermostat, 





THERMOSTATIC RADIATOR VALVE sa 





COC) 
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THERMOSTAT BULB 


The Powers Thermostatic 
Radiator Valve with bulb 
type thermostat controlling 
concealed radiator. 
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Technical Bulletins of the 
American Hospital Association 


BULLETIN 


NUMBER CONTENTS PRICE 
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HOST TO THE 


AMERICAN HOSPITAL 
ASSOCIATION 


September 12-16, 1932 


ey 





HOTEL STATLER, DETROIT 
Washington Blvd. and Grand Circus Park 
1000 Rooms 


Singles — $3.00 $5.00 — Doubles 
All with bath and radio 


Other Statlers in Boston, Buffalo, Cleveland, St. Louis, 
New York (Hotel Pennsylvania) 
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OFFICERS OF THE STATE AND ALLIED ASSOCIATIONS 


Alabama Hospital Association 
President—Dr. French H. Craddock, Sylacauga. 
Secretary—Bertha McElderry, Talladega. 


American Protestant Hospital Association 
President—Dr. A. O. Fonkalsrud, Mansfield General Hospital, Mans- 


field, Ohio. 
Secretary—Dr. Frank C. English, 3233 Griest Ave., Cincinnati. 


Arkansas Hospital Association 
President—Monsignor John P. Fisher, Diocesan Dir. of Hospitals, 
Little Rock. 
Secretary—Mr. T. J. McGinty, Davis Hospital, Pine Bluff. 


Children’s Hospital Association 
President—Dr. Joseph A. Brenneman, Children’s Mem. Hosp., Chicago. 
Secretary—Miss Bena M. Henderson, Childrens’ Hospital, Milwaukee. 


Colorado Hospital Association 
President—Mr. Frank J. Walter, St. Luke’s Hospital, Denver. 
Secretary—Mr. Wm. S. McNary, University of Colorado, Denver. 


Connecticut Hospital Association 
President—Mr. Oliver H. Bartine, Bridgeport Hospital, Bridgeport. 
Secretary—Miss M. E. Traver, New Britain Hospital, New Britain. 


Florida Hospital Association 
President—Dr. W. L. Shackelford, Good Samaritan Hospital, West 
Palm Beach. 
Secretary—Mr. Fred M. Walker, Duval County Hospital, Jacksonville. 


Georgia Hospital Association 
President—Annie Bess Feebeck, Grady Hospital, Atlanta. 
Secretary—George R. Burt, Piedmont Hospital, Atlanta. 


Hospital Association of the State of Illinois 
President—Mr. J. Dewey Lutes, Ravenswood Hospital, Chicago. 
Secretary—Mr. E. I. Erickson, Augustana Hospital, Chicago. 


Indiana Hospital Association 
President—Mr. Geo. W. Wolf, Lafayette Home Hospital, Lafayette. 
Secretary—Miss Gladys Brandt, Cass County Hospital, Logansport. 
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VISIT THE 
JUNKET BOOTH—207 


Creamy, cool, delicious junket 
is an ideal way to get finicky pa- 
tients, young and old, to take 
more milk. 


Doctors approve because junket 
is easily and quickly digested. In 
junket all the nutritive values of 
milk are retained. 


Junket Powder is sold in 6 tempt- 
ing flavors, sweetened, in pound 
cans. Junket Tablets, in pack- 
ages of 100, are not sweetened 
or flavored. 


THE JUNKET FOLKS 
Little Falls New York 




















“To What Extent Should 
Hospitals Finance Nursing 
Education?” 


“How a Small Hospital 
Can Nurse Its Patients 
without a School.” 


“Teamwork within the 
Hospital.” 


“Quality of Nursing Serv- 
ice as Affected by Hospital 
Equipment.” 


Do these topics interest 
you? See the American 
Journal of Nursing for June 
and July, and watch future 
numbers for kindred dis- 
cussions. 


American Journal of Nursing 
450 Seventh Avenue, New York City 


$3.00 a year 35 cents a single copy 





Why Dentons Aid 
Healthful Sleep 


Denton Winter 
Sleeping Gar- 
ments aid rest- 
ful, health-giv- 
ingsleep because 
Dentons keep 
the body dry, 
warm, fully pro- 
tected and com- 
fortable. 


Denton fabric is 
made of 97% 
high-grade, long 
fibre, double 
carded unbleach- 
ed cotton and 
8% very fine, 
soft, natural- 
color, pure wool. 


Physicians are 
acquainted with 
the fact that 
unbleached cotton is naturally dry, 
warm, and non-absorbent. Un- 
bleached cotton, with some pure 
wool, loosely spun, and knit in an 
open stitch, carries off perspiration 
without chilling. 


Denton Winter Sleeping Garments 
completely cover body and feet with 
this hygienic fabric. Dentons are 
amply proportioned, to prevent 
binding, with extra-full drop seat 
and extra-heavy tailored romper 
feet. No dyes or chemicals are used 
in making Dentons. Nothing to 
irritate the most tender skin. 


We make Denton Winter Sleeping 
Garments in all sizes for infants 
and children. Adult Dentons in 
four sizes for fresh air sleeping. 
Sleeping Bags for babies. Sleeping 
Hoods for children and adults. 


Our illustrated booklet fully ex- 
plaining the process of making 
Dentons, and folder showing the 
various Denton styles will be sent 
on request. 


Dr. Denton 
Sleeping Garment Mills 


Centreville, Michigan 
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lowa Hospital Association 
President—Clinton F. Smith, Allen Memorial Hospital, Waterloo. 
Secretary—E. C. Pohlman, University Hospital, lowa City. 
Kansas Hospital Association 
President—Rev. W. B. Stevens, Protestant Christian Hospital, Dodge 
City. 
Secretary—Dr. John T. Axtell, Axtell Christian Hospital, Newton. 
Kentucky Hospital Association 
President— Miss Agnes O’Roke, Kosair Crippled Children’s Hospital, 
Louisville. 
Secretary—Mrs. Madge Hamnette, Children’s Free Hospital, Louisville. 
Louisiana Hospital Association 
President—Dr. Clarence Pierson, Central Louisiana State Hospital, 
Pineville. 
Secretary—Harriet L. Mather, Southern Baptist Hospital, New Orleans. 
Maine Hospital Association 
President—Dr. T. A. Devan, Eastern Maine Gen. Hospital, Bangor. 
Secretary—Miss Margaret Hebut, Gardiner Hospital, Gardiner. 
Michigan Hospital Association 
President—Dr. E. T. Olsen, Receiving Hospital, Detroit. 
Secretary—Mr. Robert G. Greve, University Hospital, Ann Arbor. 
Mid-West Hospital Association 
President—Mr. J. R. Smiley, St. Luke’s Hospital, Kansas City, Mo. 
Secretary—Mr. Walter J. Grolton, Missouri Pacific Hospital, St. Louis. 
Minnesota Hospital Association 


President—Mr. James McNee, St. Luke’s Hospital, Duluth. 
Secretary—Mr. A. M. Calvin, Midway and Mounds Park Hospitals, 
St. Paul. 


Mississippi Hospital Association 
President—Dr. J. Gould Gardner, Columbia Clinic Hospital, Columbia. 
Secretary—Dr. Leon S. Lippincott, Vicksburg Sanitarium, Vicksburg. 
Missouri Hospital Association 
President—Mr. E. E. King, Missouri Baptist Hospital, St. Louis. 
Secretary—Mr. W. J. Grolton, Missouri Pacific Hospital, St. Louis. 
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Nebraska Hospital Association 


President—Mr. F. J. Bean, University Hospital, Omaha. 


Secretary—Miss J. L. MacDonald, Clarkson Hospital, Omaha. 





New England Hospital Association 


President—Miss Bertha W. Allen, Newton Hospital, Newton, Mass. 
Secretary—Dr. Albert G. Engelbach, Massachusetts Gen. Hosp., Boston. 


New Jersey Hospital Association 
President—Dr. Guy Payne, Essex County Hospital for Mental Diseases, 
Cedar Grove. 


Secretary—Mr. Charles F. Dwyer, Newark City Hospital, Newark. 





Hospital Association of the State of New York 

President—Mr. Boris Fingerhood, United Israel-Zion Hospital, 

Brooklyn. 

Secretary—Mr. Julian Funt, Beth Israel Hospital, New York City. 
North Carolina Hospital Association 

President—Dr. R. B. Davis, Greensboro. 

Secretary—Mr. Edwin Farmer, Memorial Hospital, Wilson. 
Northwest Hospital Association 

President—J. W. Efaw, Seattle General Hospital, Seattle, Wash. 

Secretarv—Rev. Axel M. Green, Emanuel Hospital, Portland, Ore. 
Ohio Hospital Association 

President—Miss Mary A. Jamieson, Grant Hospital, Columbus. 

Secretary—Mr. J. R. Mannix, Lakeside Hospital, Cleveland. 
Oklahoma Hospital Association 

President—Dr. T. M. Aderhold, El Reno Sanitarium, El Reno. 

Secretary—Dr. A. J. Weedn, Weedn Hospital, Duncan. 
Ontario Hospital Association 

President—Mr. F. D. Reville, Brantford General Hospital, Brantford. 

Secretary—Dr. F. W. Routley, 314 Medical Arts Bldg., Toronto. 
Hospital Association of Pennsylvania 


President—Mr. John M. Smith, Hahnemann Hospital, Philadelphia. 
Secretary—Mr. Howard E. Bishop, Robert Packer Hospital, Sayre. 
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INDIANAPOLIS CITY HOSPITAL 


TROY 














LAUNDRY 





MACHINERY 


For thirty years the Indian- 
apolis City Hospital, Indian- 
apolis, Indiana, has oper- 
ated its own laundry. ‘From 
our experience ... on the 
strength of the excellent 
service it has given, we re- 
cently purchased over 
$33,000 worth of Troy 
machinery for our new 
laundry,’’ Clarence C. Hess, 
Business Manager, writes to 
an inquiring superintendent. 


Approximately 4200 pounds 
of linen are washed daily in 
this 585-bed institution. 
This, they estimate, is one- 
half of the amount they 
would have to carry were 
the work sent out. 


“Not only is our investment 
in linens materially lessened 
but we have full contro! of 
our laundering processes, 
thereby obtaining longer 
wear from each article. We 
avoid outside losses and as- 
sure ourselves that clean, 
fresh supplies are always 
available.” 


Troy builds equipment in 
sizes suitable for every in- 
stitution. In any consider- 
ation of a new laundry de- 
partment, or replacement of 
present machines, investi- 
gate the advantages which 
Troy HospiraL ApDvisoRY 
Starr, Troy machinery and 
Troy service offer you. 


TROY LAUNDRY MACHINERY CO., INC. 


Chicago — New York City — San Francisco — Seattle 


Boston — Los Angeles. 


Factories: East Moline, III. 


JAMES ARMSTRONG ©& CO., Ltd., European Agents 
London — Berlin —- Zurich 


The Beautiful City Hospital, Indianapolis, 


Indiana 


Dr. C. W. Myers, Superintendent 


Robert Dagett, 
J. R. Maynard, Ldy. 





Pig5] 


Architect 
Mer. 
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Hospital Association of Rhode Island 
President—Mr. Carl A. Lindblad, Homeopathic Hospital, Providence. 
Secretary—Mr. Charles M. Hoffman, Miriam Hospital, Providence. 


South Carolina Hospital Association 
President—Mr. F. O. Bates, Roper Hospital, Charleston. 
Secreiary—Mr. H. H. McGill, Columbia Hospital, Columbia. 





South Dakota Hospital Association 
President—Dr. H. J. Bartron, Bartron Hospital, Watertown. 
Secretary—Mr. C. W. Carlson, Moe Hospital, Sioux Falls. 


Southern Methodist Hospital Association 
President—Rev. C. W. Webdell, St. Louis, Mo. 
Secretary—Mr. Fred Barnett, Atlanta, Ga. 


Tennessee Hospital Association 
President—Mr. George D. Sheats, Baptist Memorial Hospital, Memphis. 
Secretary—Mr. B. P. Moffatt, Methodist Hospital, Memphis. 


Texas Hospital Association 
President—Rev. C. QO. Smith, Methodist Hospital, Fort Worth. 
Secretary—Mr. Joe F. Miller, Jefferson Davis Hospital, Houston. 


Virginia Hospital Association 
President—Dr. John Bell Williams, St. Luke’s Hospital, Richmond. 
Secretary—Mr. M. Haskins Coleman, Jr., Johnston-Willis Hospital. 
Richmond. 


Western Hospital Association 
President—Dr. B. W. Black, Highland Hospital, Oakland. 
Secretary—Mrs. Lola M. Armstrong, Western Hospital Review, Los 
Angeles. 
West Virginia Hospital Association 
President—Dr. Walter E. Vest, Chesapeake & Ohio Ry. Hospital, 
Huntington. 
Secretary—Mr. Joe W. Savage, P. O. Box 1541, Charleston. 
Wisconsin Hospital Association 
President—Dr. R. C. Buerki, Wisconsin General Hospital, Madison. 
Secretary—Mr. J. G. Crownhart, State Medical Society of Wisconsin, 
Madison. 


American Association of Hospital Social Workers 
President—Elizabeth Wisner, Tulane University, New Orleans. 
Secretary—Ruth E. Lewis, Washington Univ. Hospitals, St. Louis. 
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The Hanflig 
ORTHOPAEDIC BED 





This Bed is designed to take care of 
any orthopaedic problem that may pre- 
sent itself in the bed care of orthopaedic 
patients. 


Circular will be sent upon request 


FraNK A. HALL & Sons 


118-122 Baxter Street 
NEW YORK CITY 
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TWwo 


varietles 


1 

NON BOILABLE~ prepared for 
those desiring a suture that is 
extremely flexible yet is heat 
sterilized. 

BOILABLE—prepared for those 
accustomed to sterilize the ex- 
terior of the tubes by boiling or 
autoclaving. Sterilized by heat. 
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D&G Sutures will be displayed at the A. H. A. Convention—Booth No. 204 


EVERDRY SUDANETTE 


EVIERDRY Sudanette is something new in fine specially treated 
rubberized fabric. The base fabric, Sudanette, is the finest cot- 
ton material in the world, with texture as closely woven as silk. 
The more it 1s washed and ironed, the more silk-like it becomes. 
KVERDRY Sudanette is Sudanette fabric rubberized by the ex- 
clusive EVERDRY process. 





It is ideal for making hospital bed sheets, draw sheets. pillow 
cases, surgical dressings, shower bath curtains, surgeon's aprons, 
baby sheets, ete. 
By special permission, we are privileged to refer hospitals or 
surgeons who are interested as to the practical use of 
EVERDRY Sudanette to Mayo’s Clinic, Rochester, Minnesota, 
Duke University Hospital, Durham, N. C., Presbyterian Hos- 
pital, Chicago, Illinois, and Mr. Bert W. Caldwell, M. D., Execu- 
tive Secretary of the American Hospital Ass’n., at Chicago, II. 





Boston Woven Hose & Rubber Co., Cambridge, Mass. 


Manufacturers of Quality Rubberized Fabrics for More Than Fifty Years. 


See actual samples of EVERDRY Sudanette at our Booth No. 218 at 


| 
| the American Hospital Association Convention, Detroit, Michigan. 
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Perhaps the most noteworthy endorsement given 
to Spring-Air, certainly the most critical, has come 
from the great hospitals. It can be said without 
dispute that these institutions offer the severest testing 
field for a mattress, and so it is with proper pride 
that we point to the record: In less than five years 
Spring-Air has won more favor from the great hos- 
pitals than all competing mattresses — combined! 

Merit, alone, has made Spring-Air famous. Not 
one dollar has ever been paid for an endorsement. 

Forty-three MASTER BEDDING MAKERS 
OF AMERICA ask you to extend the courtesy of 








granting the only favor 
ever asked of Spring- 
Air... . Try it. Write 
the Secretary, Holland, 
Michigan, for names, 








literature and references. 








Spring-Air is made in both conventional inner-spring and bed-cushion styles. See 
both at the A. H. A. Convention Exhibit in Detroit. 











